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OAL FILE NOTICE FI4E NUMBER REGUIRTORY ACTION NUMBER EMEnidENCY NUMBERrvurvtBERs 2.2014-0211-06 ~r ,.,~ '7 f~...~} ~
For use by Office of Administrative Law {OAL) only

~~ NOTICE _ ~~ REGULATIONS _ ~ _ _ - _ -_AGENCY WITH RULEMAKING AUtHORITY ~ 
AGENCY FILE NUMBER (I(any)California Department of Corrections and Rehabilitation 13-0014

A. PUBLICATION OF NOTICE (Complete for publication in NatFce Register)

3. NOTICE TYPE 4. AGENCY CONTACT PERSON rE~eNnvtNotice re Proposed ~'"
Re ulato Action L~ Other

OAL USE 
ACTION N PRgP SED NOTICE 

NOTICE A
ONLY ❑ 

Approved as o APProved as ❑ Dlsappraved/Submitted Modfied Withdrawn d

B. SUBMISSION OF REGULgT10N5 {Complete when submitting regulations)
ta. SUBJECT OF REGULATIONS) 

1b. ALL PREVIOUS RELATED OAL REGULATORY AC710N NUMBERS)Parole Revocation Realignment 2fl14-0117-01 EON
2. SPEQFY CALIFORNIA CODE OF REGULATIONS TITLE(Sy AND SFRION(S) i~~duding title 26, ff toxics related!

SECTIONS) AFFECTED 
ADOPT

(List aU section numbers) 3750, 3751, 3752, 3753, 3754, 3756, 3760, 3761, 3761.1, 3762; 3763, 3764, 3765, 3766
individually. Attach annENo = ~-----"~"~~"--`~

additional sheet if needed.? 3000, 3075.2, 3768.2, 3768.3
TI7LE{S)

15

3. TYPE OF FILING

❑ Regular Rulemaking (Gov.
Code 417346)

~ Certificate of Com lance: The a enc officer named Emer en Reado t (Gov.
~ 9 y ~ 9 ~y p ~ Changes Without RegulatoryResubmittal of disapproved or

below certifies that this agency complied with the Code, §t 1346.7 (hpprovisions of Gov. Code §§11346.2-713473 either Effect (Cal. Code Re9s., title
o 

withdrawn nonemergency before the emergency regulation was adopted or ~ File &Print
1, § 700)

~ Print Only
filing iGov. Code §§11349.3, within the time period required by statute.11349.4)

Emergency (Gov, Code, ~ Resubmittal of disapproved or withdrawn ~ Other (Specify} __~^_^W.______..____— ___. ____§71346.1(b)) emergency filing (Gov. Code, §11346.7)
4. ALl BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONSAND/0R MATERIAL ADDED TO THE RULEMAKIN6 FILE (Cal. Code Regs. title 1, §44 and Gov. Gode 417347.7 )May 5, 2014 -May 23, 2014; and June 4, 2014 -June 20, 2014
5. EFFECTIVE DATE OF CHANGES (Gov. Code, 4§ 17343,4, 11346.1(d); Cal. Code Regs, tithe i, §100 }Effective January 1, April 1, Juiy 1, or Effective on filing with § 100 Changes Without Effective

~ ~ ~
Ogober 1 (Gov. Code §t 1343A(a)) Secretary of State Regulatory Effect other (Speciry)

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY
r~ Fair Political Practices Commission

[~ Department of Finance (Form STD.GJ
,~^~399) (SAM §6660) (,~{},~ ~~ ~~~~~~i ❑
q ~~~ ~ State Fire MarshaP

n Other(Speci(y)
`+:/

— r+'~5~---7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS {Optional]Rosie Ruiz (916} X2244 (916) 324-6075 rosie.ruiz@cdcr,ca.gov
$• I certify that the attached copy of the regulations) is a true and correct copy for use by Office of Administrative Law {OAL) onlyof the regulation(sj identefied on this form, that the information specified on this formis true and correct, and that 1 am the head of the agency taking this action,

or a esign of the head of the agenry, and am authorized to make this certification.
SIGNATURE OF AGE Y HEAD OR DESIGNEE DATE

TYPED N E AND E OF SIGNATORY
MARTI HOSHINO, UNDERSECRETARY, QPERATIONS



FINAL TEXT CDF PROPOSER It~GULA'T'IOli1S

In the following text, bold underline indicates additional text, and bold ~i~-~~et~ indicates additional deleted
text, to the originally proposed text.

California Code of Regulations, ~'itle 15, Division 3, Adult institutions, Programs and Parole

chapter 1,12u1es and Regulations of Adult Operations and Programs

'TABLE ~F CONTENTS, subchapter 6. ADULT PAI20L~, Articles 18 and 19 are amended.

Article 18. Reserved title heading is adopted, anc~ contents are amended to read:

Article 18. Parole Holds

3750 Authority to Place a Parole Hold.
3751 Criteria for Placement of a Parole Hold.
3752 Factors to be Considered for Placement of a Parole Hoid.
3753 Review of a Parole Hold.
3754 Notification of Reasons for a Parole Hold.
3755 Transfer to Prison. [Reserved)
3756 Length of a Parole Hold.

Article 19. Contents are amended to a-eaci:

Article 19. Parole Violations and Reports

3760 Parole Violations and Reports.
3761 Investigation of Parole Violations.
376t.1 Investigation of Supplemental Parole Violations.
3762 Parole Violation Report (CDCR Form 1676).
3763 Petition for Revocation, ~~~-~ rn znn
3764 Recommendations.
3765 Legal Custody and Jurisdiction of County Jail Facility.
3766 Warrants.

Article 1. Behavior

3000. Lle~nitions.

Section 3000 is amended to alphabetically merge the definitions below with those that exist in the: regulations:

Administrative Officer of the Day (ROD) means an administrative staff member possessing managerial orsupervisory experience and authority to make decisions in the absence of an Institution Head or Region ParoleAdministrator.

California Law Enforcement Telecommunications System (CLETS) means a statewide telecommunications systemfor the use of law enforcement agencies maintained by the California Department of Justice.

CalParole means a centralized statewide parolee information data system.
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Case Conference means a documented communication between the parole agent and the parole unit supervisor
concerning a parolee (i.e., placing a parole hold).

Parole administrator means the Department's administrator of a Division of Adult Parole Operations headquarters
unit, district, program or geographic location.

Parole Violation Disposition Tracking System (PVDTS) means an electronic database utilized by Division of
Adult Parole Operations field staff to track all remedial sanctions, warrant requests, and petitions to the local
court for revocation of parole.

Note: Authority cited: Sections 2717.3, 3000.03, 5058, 5058.3 and 1170.05, Penal Code; Section 10115.3(b), Public
Contract Code; and Sections 4525(a), 4526 and 14$37, Government Code. Reference: Sections 186.22, 243, 314,
53Q, 532, 646.9, 653m, 832.5, 1170.05, 1203.8, 1389, 208Q, 2081.5, 2600, 26Q1, 2700, 2717.1, 2717.6, 2932.5,
3003.5{a), 3020, 3450, 3550, 4570, 4576, 5009, 5050, SOS4, 5068, 7000 et seq. and 11 191, Penal Code; Sections
1 l 32.4 and 1132.8, Labor Code; Sections 1 O l 06, 10108, 1010$.5, 1 d 1 15, 1017 5.1, 1 O l 15.2, 10115.3 and 10127,
Public Contract Code; and Section 999, Military and Veterans Code; Section 391, Code of Civil Procedure; Section
297.5, Family Cnde; Section 8550, 8567, 12838 and 12838.7, Government Code; Governor's Prison Overcrowding
State of Emergency Proclamation dated October 4, 200b; In re Bittaker, 55 Cal.App. 4th 1004, 64 Cal. Rptr. 2d 679;
Section 11007, Health and Safety Code; and Madrid v. Cate (U.S.D,C. N.D. Cal. C90-3094 TFH).

Article 6.5 Intake, Release, and Discharge of Inmates

3075.2. Releases.

Subsections 3Q75.2(a) - 3475.2(b)(2} are unchanged.

Subsection 3075.2(b)(2)(A) is amended to read:

The CDCR Form 611 (Rev. 8/12}, Release Program Study, which is incorporated by reference; CDCR Form 1515
(Rev. 84/~--3 04/14), Notice and Conditions of Parole, which is incorporated by reference;

;and reporting instructions shall be explained to
the .inmate at least 45 days before their scheduled release to parole or, if less than 4S days remain as a result of a
change in the inmate's legal status, as soon as possible.

Subsections 3075.2(b){2)(B) - 3075.2(e){2) are unchanged.

Note: Authority cited: Sections 2713.1, 3000.03, 5058 and 5058.3, Penal Code. Reference: Sections 290, 457.1,
116$, 1170, 1170.05, 2713.1, 2901, 2962, 3053.5, 306, 3450, 3452, 3453, 3454, 5054, 11175, 11 ] 76 and 1 l l 80,
Penal Code; Section 11592, Health and Safety Code; and Sections 6601 and 6604, Welfare and Institutions Code.

Subchater 6. ADULT PAROLE

Reserved Article 18 is adopted.

Article 1$. Parole Holds

Reserved Section 3750 title is adopted, and new subsections 3750(a) tlhrough 3750(f}(2) are adopted to read:

3750. Authority to Place a Parole Hold.
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{-~i} ~ If the parole agent has probable cause, as described in Section 3753, to believe the parolee has violated
conditions of parole or of the law, the parole agent may arrest the parolee without a warrant ~t any time during the
period of parole supervision and bring him or her before the court for final adjudication, pursuant to Penal Code (PC)
Section 1203.2.

fe} ~ The parole hold decision must be made in every case regardless of the type of crime or parole violation with
which the parolee is charged or whether another criminal justice agency is detaining the parolee.

~-} ~ A parole agent may impose a parole hold when the parole agent determines that the parolee falls within the
criteria listed in Section 3751, and upon review by the unit supervisor, there is probable cause to believe the parolee
has violated parole and the parole hold is appropriate.

(-e~ {d) Pursuant to PC Sections ~889:8~{e3 3000.08 and/or 3056, a parole agent may place a parole hold on a
parolee when the parolee has been confined in a county jail facility as the result of a technical violation andfdr a new
criminal charge as a result of the violation of the law described in subsection 37500-a), or may arrest a parolee and
place him or her in a county jail facility on a parole hold pending investigation of the alleged parole violations or
new violations of the law.

{#3 ~ When determining whether or not to place a parole hold, the parole agent may do the following:

(1) Place the parole hold.
(2) Take any action as described in Section 3764.

Note: Authority cited: Section 3056, Section 5058 and 5058.3, Penal Code. Reference: Sections 1203.2,
3000(b)(7), 3000{b)(9}(A), 3052, 5454, and 5054.1 Penal Cade.

Reserved Section 3'751 title is adopted, and new subsections 3751(a) through 3751(a)(2) are adopted to read:

3751. Criteria for Placement of a Parole Hold.

(a) A parolee suspected of a parole violation may be detained by a parole hold for any of the following reasons:

(1) The parolee is a danger to the person or property of another.
(2) The parolee is suspected of a parole violation and is believed to be at high risk to abscond from parole
supervision based on prior parole supervision history or other case factors or information.

Note: Authority cited: Section 5058 and 5058.3, Penal Cade. Reference: Sections 1203.2, 3052, 3056, 5054, and
5076.2, Penal Code.

Reserved Section 3752 title fs amended and adopted, and new subsections 3752(x} through 3752(j) are adopted
to read:

3752. Factors to be Considered for Placement of a Parole Hold.

Factors to be considered when deciding whether to place a parole hold include:

(a) Drug ar alcohol abuse. If drug or alcohol abuse is the only factor warranting a parole hold, the parolee shall be
placed in the county jail facility only when there is no suitable alternative available such as a residential drug or
alcohol treatment program.
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(b) The seriousness of the alleged parole violation.

(c) Prior instances of assaultive behavior when the present violation relates to danger to others.

(d) Involvement in the transportation, sale, or distribution of narcotics or restricted drugs.

(e) Any present threats of violence.

(t~ Repeated unlawful conduct during the parolee's current parole.

(g) Record of escapes from custody or of absconding from parole, probation or bail.

(h) Employment history and stability.

(i) Residential pattern.

(j) Nature of family and community relationships.

Note: Authority cited: Section 505$ and 5058.3, Penal Code.; Reference: Sections 1203.2, 3052, 3Q56, 5054, and
5076.2, Penal Code; and Terhune v. Superior Court (Whitley), 6S Cal.App.4th 864.

Reserved Section 3753 title is adopted, and new subsections 3753(x) through 3753(d) are adopted to read:

3753. Review of a Parole Hold.

(a) As soon as possible, but no later than close of the next business day, upon discovery of a known violation of
parole and .the placement of a parole hold, the parole agent shall conduct a case conference with the parole unit
supervisor to present the facts and circumstances of the parolee behavior to determine whether there is probable
cause to retain the parole hold.

(b) A parole unit supervisor or the parole administrator may order the removal of a parole fold upon review as
described in subsection 3753(x).

(c) Once removed, a parole hold shall not be reinstated unless new information is received which may indicate that
the parolee's behavior falls within the criteria set forth in Section 3751. If the parole hold is reinstated, the parolee
sha11 be issued the reasons in writing as provided in Section 3754.

(d) tf upon review, it is determined that the county of arrest has no jurisdiction to pursue a revocation, the parole
hold shall be removed and the parolee shall be ordered to return to his or her county of supervision and the
jurisdiction of the county superior court (court). Upon the parolee's return to the county of supervisions the parole
agent shall submit a petition for revocation to the court to adjudicate the parole violatian(s).

Note: Authority cited: Sections 5058, Penal Code. Reference: Section 5054, Penal Code.

Reserved Section 3754 title is amended and adopted, and new subsections 3754{a) through 3754{c) are
adapted to read:

3754. Notification of Reasons for a Parole Hold.

(a) In all cases wherein the parole unit supervisor determines probable cause exists to retain the parole hold, the
noticing parole agent shall notify the parolee in writing of the reasons for the retention of the parole hold no later
than three business days from the date of placement of the hold, utilizing CDCR Form 1502-8 (Rev. 04/13),
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Probable Cause Determination, which is incorporated by reference. The notice shall include a summary of the
violations) relied upon to maintain the parole~hold.

(b) The noticing parole agent sha11 provide the parolee with the CDCR Form 2271 (8A~-3 Rev. 04/14), Notice and
Request for Assistance During Parole Proceeding, which is incorporated by reference, na later than three business
days from the date of the placement of the hold. if the parolee is released from the custody of the county jail and is
instructed to report to the court for a petition for revocation prior to him or her being served the CDCR Form 2271,
the noticing parole agent shall ensure that the parolee is served with the CDCR Form 2271 upon the parolee
reporting to the court, as previously instructed in subsection 3753(d).

(c) If the parole hold has been placed or reinstated by the Board of Parole Hearings (BPH) or the court, the parole
agent shall notify the parolee in writing of the reasons for the reinstatement of the parole hold as described in
subsection 3~54(a).

Note: Authority cited: Section 5058 and SOS8.3, Penal Code. Reference; Sections 1203.2, 3052, 3056, 3057, 5054,
and 5076.2, Penal Code.

3755. Transfer to Prison. [Reserved]

Reserved Section 3756 title es adopted, and new subsections 3756{a) through 3756(a)(2) are adopted to read:.

3756. Length of a Parole Hold.

(a) Pursuant to PC Sections 3056, 3057 and 3060.5, the following shall apply:

(1) Unless otherwise provided by law, for all parolees with a parole hold/discovery date on or after October 1, 2011,
the parole hold shall not remain in effect for longer than 180 days.
(2) For purposes of this Section, the discovery date is the date the parole supervising authority obtains knowledge
that an alleged violation of parole has occurred.

Note: Authority cited: Section 5058, Penal Code. Reference: Sections 3000,0$0) and 5054, Penal Code.

Article 19. Parole Violations and Reports

Reserved Section 3760 title is amended and adopted, and .new subsections 376U(a) through 3760(c) are
adapted to read:

3760. Parole Violations and Reports.

{a} Persons on parole for specified crimes, as listed in PC Sections 3000(b)(4) and 3000. ] (a)(1)--{2), are subject to
PC Section 3000.1 proceedings upon revocation of parole. Parolees subject to PC Section 30 0.1 shall be placed
into a local jail facility an a parole hold, and shall, upon good cause finding by the court, be retained in local custody
pending transfer to state prison.

(b) Pursuant to PC Section 3000.08, persons released from state prison after serving a prison term for the following
crimes, or whose sentence has been deemed served pursuant to PC Section 2900.5 and who are not serving a life
term of parole supervision, shall be subject to parole supervision by the Department and the jurisdiction of the court
in the county where the parolee is supervised or the county in which the alleged parole violation occurred for the
purpose of hearing petitions and imposition of a revocation of parole term:

(I) A serious felony as described in PC Section 1192.7(c).
(2) A violent felony as described in PC Section 667.5(c).
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(3) A crime for which the person eligible for release from state prison is classified as a Nigh Risk Sex Offender by
the CDCR.
(4) Any crime where the person is required, as a condition of parole, to undergo treatment by the Department of
Mental Health pursuant to PC Section 2962.

(c) All petitions to the court for revocation of parole shall be reviewed and approved by the parole administrator.
When the court finds good cause that the parolee has committed a violation of his or her conditions of parole or of
the law, the parole agent shall by order of the court impose additional and appropriate conditions. of parole,
including, but not limited to, rehabilitation and treatment services, appropriate incentives for compliance, or
immediate and structured sanctions as described in Section 3764 for parole violations.

Note: Authority cited: Section 5058 and 5058.3, Penal Code. Reference: Sections 1203.2, 3Q00(b)(9)(A), 3000.08,
3000.1, 3052, 3063, SOS4, and 5054.] Penal Code.

Reserved Section 3761 title is amended and adopted, and new text is adopted to read:

3761. Investigation of Parole Violations.

The parole .agent shall investigate all known and suspected parole violations. All available facts relating to the
known or suspected parole violations) shall be documented as described in Section 3762. The investigating parole
agent shall obtain a copy of the arresting agency's arrest report and/or investigation report when a parolee is arrested
or is suspected of a new crime. The investigating parole agent may interview all persons who have knowledge of the
suspected parole vialation(s) whether or not the violations) are being investigated as a new crimes) ensuring that
his or her investigation does not compromise the integrity of any on-going investigation that is being conducted by a
local law enforcement agency.

Note: Authority cited: Section 5058 and 5058.3, Penal Code. Reference; Sections 290, 12Q3.3, 3000,
3000(b)(9}(A), 302, 3053, 3056, 3057, 5054, 5054.1 and SQ76.2, Penal. Code; Sections 11561 and l 1563,
Health and Safety Code.

Nevv Section 3761.1 is adopted:

3"761.1 Investigation of Supplemental Parole Violations.

If the parole .agent discovers additional parole violations, or violations of the law, requiring submission of additional
information to the courC, the parole agent shall record the additional information on the CDCR Form 1502-B and
forward to the parole unit supervisor no later than one business day From the date of discovery of the violation, and
notify the parolee as described in Section 3754.

Note: Authority cited: Section 505$ and 5058.3, Penal Code. Reference: Sections 290, 1203.2, 300Q,
3000(b)(9)(A), 3052, 3053, 3056, 3057, 5054, 5054.1 and 5076.2, Penal Code; Sections 11561 and 11563,
Health and Safety Code.

per a~aer~cy ~~2~~t ~`~
Reserved Section 3762 title is amended and adapted, and new text is adopted. to read: request

3762, Parole Violation Report (CDCR Form 1676). . ~ ~~ ~~~..~

Parole violations are documented on the CDCR Form 1676 (Rev. 04/13), Parole Violation Repo'he CDCR Form
1676 shall be prepared electronically within the Parole Violation Disposition Tracking System (PVDTS) by the
parole agent specifying the charges against the parolee and shall contain or refer to the information known to the
parole agent relevant to the charges. The CDCR Form 1676 shall be processed as described in Section 376$.3 upon
completion.
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Note: Authority cited: Section, 5058 and 505$.3, Penal Code. Reference: Sections 290, 1203.2, 3000,
3000(b)(9)(A), 3000.08(a), 3015(b) 3052, 3053, 3056, 3057, 5054, 5054.1 and 50"76.2, Penal Code; Sections

Reserved Section 3763 title is amended and adopted, and new subsections 3763(x) through 3763(b) are
adopted to read:

3763. Petition for Revocation, ~'~N--~ '~'D 2nn.

Judicial Council of California Farm CR 300 (Rev. X1-3 01/14), Petition far Revocation, which is incorporated by
reference, or the unique court farm established by a court for this purpose in a particular county, shall be
utilised by the. parole agent for submitting a recommendation for revocation of parole to the court.

(a) The parole agent shall submit the Form CR 300, or the unique court form established by a court far this
purpose in a particular county, with the following attachments:

(1) CDCR Farm 1676, Parole Violation Report
(2) CDCR Form 1502-B, Probable Cause Determination
(3) CDCR Farm 1521-B (Rev. 04/13), Criminal History, which is incorporated by reference
(4) CDCR Form 1244 {Rev. 4/13), Parole Violation History, which is incorporated by reference
(5) CDCR Form 151 S {Rev.-84~~-3.04...... /14), Notice and Conditions of Parole
(6) CDCR 1515-Addendum (Rev. 04/13), Special Conditions of Parole, which is incorporated by reference

(b} When appropriate, the parole agent shall file a petition for prosecution with the local district attorney's office,
utilizing the CDCR dorm 2278 (84i~-.04!14), Arrest Report, which is incorporated by reference, in addition to the
documents described in Section 3763(a}.

Note: Authority cited: Sections 5058 and 5058.3, Venal Code. Reference: Sections 1203.2, 30Q0.08(a), 3052,
3053, 3063 .and 5054, and 5076.2, Penal Code.

Reserved. Section 3764 title is amended and adopted,.. and new text is adopted to read:

364. Recommendations.

The parole agent shall recommend the appropriate sanction to address the violation charged. Public safety shall be
the primary concern when determining the recommendation. The parole agent shall choose from the following
recommendations and make the recommendation on the CDCR Form 1502-B:

New subsections 3764(x) through 3764(d) are adopted to read:

(a) Continue on Parole. This recommendation may be used when the violation charged is not serious enough to
warrant petition for revocation. A "Continue an Parole" recommendation may include a recommendation to delete
or modify conditions of parole, or add special conditions of parole.

(b) Refer to a local community program. This recommendation may be used when the violation charged is not
serious enough to warrant a petition for revocation of the parolee, but does require treatment which can be obtained
in a community facility or program.

(c) Remedial Sanctions to include but not limited to the use of Electronic In-Home Detention monitoring.

(d) Petition for Revocation upon review and approval by the parole administrator as described in subsection 3'~60(c).
This recommendation may be used whenever the violation charged as indicative of a violation of conditions of parole
or of the law.
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Note: Authority cited: Sections 5058 and 5058.3, Penal Cade. Reference: Sections 1203.2, 3000(b)(7),
3000(b)(9)(A}, 3052, 5054, and 5054.1 Penal Code.

Reserved Section 3765 title is amended and adopted, and new text is adopted to read:

3765. Legal Castody and Jurisdiction of County Jail Facility.

A parolee may be housed in a county jail facility in the. county where he or she was arrested or the county where the
petition to revoke parole is filed.

New subsections 3765(a) through 3765(b) are adopted to read:

(a) When housed in a county jail facility, parolees are under the sole legal custody and jurisdiction of the county, and
shall remain under the sole legal custody and jurisdiction of the county sheriff ar county correctional administrator
even if placed in an alternative custody program in lieu of incarceration, including but not limited ta, the following:

(I) Work Furlough
(2) Electrar►ic In-Nome Detention

(b) When the parolee, including a parolee placed on Electronic In-Home Detention, is under the legal custody and
jurisdiction of a county jail facility awaiting parole revocation proceedings, or upon revocation, the parolee shall not
be under any supervision by a DAPO parole agent. Parole supervision by the Department shall commence at the
time of release from the county jail facility or county alternative custody program following a period of custody far
revocation of parole, or upon release from the county jail facility if the court made the determination that there is no
violation of parole.

Note: authority cited: Section 505$, Penal Code. Reference: Sections 290, 1203.2, 3000, 3000(b)(9)(A), 3052,
3053, 3056, 3057, 5054, 5054.1, and 5076.2, Penal Code; Sections 11561 and 11563, Health and Safety Code.

Reserved Section 3766 title is amended and adopted:

3766. Warrants.

New subsections 3766(x) through 3766(d) are adopted to read:

{a) Pursuant to Section 3504.2, inmates meeting the criteria for assignment to the Highest Control ar Risk
Classification, upon release #ram confinement from a State facility, are required to report to their assigned parole
agent within two days or 48 hours of release from state prison. Within 24 hours of the parolee's failure to report, the
DAPO parole agent shall petition the local court as described in subsection 3766(b}(1).

{b) When the parolee is released from a county jail facility, where the parole agent has deter►nined that the
parolee has became unavailable for supervision, or of being suspected of committing a serious crime, the parole
agent shall attempt to locate the parolee, and if the parole agent has determined that the parolee's whereabouts are
unknown, obtain a warrant from the court far the parolee's arrest, completing the following steps:.

(1) Petition the court to issue a written order for the arrest of the parolee pending a hearing before the court utilising
Judicial Council of California Form CR 301 (07/13), Warrant Request and Order, which is incorporated by
reference, or the unique court form established by a court for this purpose in a particular county.
(2) Monitor the parolee's status until such time that the parolee is re-arrested and remanded into local custody upon
the issuance of an arrest warrant.
(3) Recall the warrant issued by the court upon a parolee's arrest utilizing Judicial Council of California Form CR
302 (0'7/13), Request and Order to Recall Warrant, which is incorporated by reference, or the unique court form
established by a court for this purpose in a particular county, when appropriate.
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(c) Department staff shall utilize the CDCR Form 2274 (04/1 3), After-Hours Warrant Tracking Form, which is

incorporated by reference, to process after hours warrant information received by the Administrative Officer of the

Day, and manually enter warrant information into the following systems:

(1) CUTS.
(2) CalParole data system.

(d) Pursuant to PC Section 3000(b)(9)(B), any warrant issued by BPH shall remain in full force and effect until

the warrant is served or recalled by KPH. All cases of parolees arrested pursuant to a warrant issued by BPN shall

be reviewed by BPH. The parole agent shall submit a discharge review report to BPH for discharge consideration.

If BPH decides to take no action, and/or retain the parolee on parole, DAPO shall initiate remedial sanctions, which

may include continuing the parolee an parole with no sanctions, or filing a petition for revocation of parole as

described in Section 3764.

Note: Authority cited: Sections 1203.2, 3000(b)(9}(B), 3060.7, Penal Code. Reference: Sections, 3000(b)(9)(A),

3Q52, 5054, 5054.1, 5058, and 50583, Penal Code.

Sections 3768 and 3768.1 are'unchanged.

3768.2 Exclusions from the Mandatory Use of the Parole Violation ]Decision-Making Instrument.

Subsection 3768.2(a) is amended to read:

(a) The CDCR Form 1500 (Rev. 05/13), Parole Violation Decision-Making Instrument (PVDMI), which is

incorporated by reference, shall be used to assess all known parole violations except in the following circumstances;

Subsections 37b8.2(a)(1) through 3768.2(b) are unchanged.

Note: Authority cited: Sections 5058 and S05$.3, Penal Code. Reference: Sections 3015, 5054 and 5076.2, Penal

Code.

Section 3768.3 Utilization of the Parole Violation Decision-Making Instrument.

Subsection 3768.3(a) is amended to read:

(a) The automated CDCR Form shall be utilized as the reporting mechanism within the Paro(e Violation Disposition

Tracking System (PVDTS) for the following types of alleged parole violations:

Subsections 3768.3(a)(1) through 3768.3(a)(2)(B) are unchanged.

Subsections 37b8.3(b) is amended to read:

{b) Prior to the initiation of the CDCR Dorm 1676 in the PVDTS program, the automated CDCR Form 1500 shall be

completed. Upon the completion of the CDCR Form 1676, it shall be forwarded to the court as part of the

revocation packet far final adjudication of the parole violations) as referenced in Section 3763.

Subsections 3758.3(b)(1) through (b)(3) are deleted:

Subsections 3~68.3(b)(1} through 376$.3(8) are unchanged.

Note: Authority cited: Sections 5058 and 5058.3, Penal Code. Reference: Sections 3015, 5054 and 5076.2, Penal

Code.

F1NAI. TEXT-PAROLE REVOCATION REALIGNMI:N"T 7-14-14 9
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State of California 
Department of Corrections and Rehabilitation

PARC3LE V!C?LAT{ON DECfStON MAKING [NSTRUMENT 
D+vision of Aduli Parole C?perations

CDCR 15fl0 (Rev. 05!13) 
gage 1 of 5

~_ ..~...

~ PVOT5 Case: e .,~_..m. _ i Subject to 3Q001 (~ Y ~' TJ

CDC Number Offender Name (LAST, FIFt5T. MI) ~ Paru~e Unit j Region

j

Age [76B 5~x Race Weight Weight Eyes wa r

_..__~ .____.. 
~ ~- Nl C` F 

.~~~._ ~..~_..__ ,..._.._~___._.~~ 1

i :.ast Known Address R~~~~ ~ ~ Hesia+~~tiaV P~!tern

i
~ 

~~

L .,_..... _....._ w..._. ~ f _

Cot trailing ~Jiscnarge Dare Code Disc~+arge iteview gate ~ Date of pistavery ~ ~ Ho,d Date ~ Hoed hen~~veci fate

i

..._.____.______ _ _.,,..._m.,_...__..~~_~ ._ _..._...~..__~~

i Arrest
 Date ~ ~or~~ing Numbes ~ booking LoCatian Court Case Y~rri~jc;;

__..~a., E _. .... ~~ _.,... s .ri..._.._. ~.,w ....,.. _,,_.

game Bonked As 
Arrest~n3 Agency

Arrest Code 
ARREST tOUE5:

A UAPO Ssaff Atnne B I avr Enforcement Agency Aione 

(- ~_...,_._.__._,,._.T ~_.

~r + Imminent ~€schar e

AB L7AH0 Ass;sTed by l<7w wriforcem~nt urgency D Law Entor~ement Agency With information From DAPn 1. J 9

~ ~~n <~r~ r'ar f~eta(ning Parole Hadd: Paro3ee Danger T~~: Pa~R~~e~Reiease~ Copy ProvidedCpateY ~ Maii~tl ar pelkvered 5y

~~ AosCond ~; 4'roperry-Others ~ Safety~Others i

i:vmrrnitmgnt Offense{s~'
.. _.

t ~ i

Offense Cude Olt~nse t?escriprior~ ~ Con[rc~lling Oftanse ~

1. ~ 
f'_ _ ~_

_~_. ..

JEC System Checked ! ~; Yes ~ No

_._ _._ _..l _. ___~ . _ .. _ _._.__._ ro...,~. .w..._ ._.~ _ __..._ ,..'._. ...~.__._ .~~ _,_.. _~ ~___.,

a~s~ biiiry/c€fecrivc tic~mr4un~cat~on .nformaaon:~,. ._~_~~.~. _....~,...r,~ .~....W .,,_____..~._... ,_.~....._F_ r ~ . .......~,_._.___v_.,._ ..~........._._ f

__.._ __~ ~.. ,.M.,.~_ _ ~_ w _ _ _ _ _ __ 
__ v~~ _,

CSRA Fbsk Leuel: Q I.ow {i) ~ tvtodErate t2} ~ Nigh Qrug tai (,~ Hiyn Property {~i ~ t1;r~h ViWtnt t5? ~

~._ ..n_ ~.,_._ _ _._._..._. .. _ ...,_

!s the Paro~ee a Sex Offender (as defne~i by PC 290}? (fives a 
~n if yzs, ~n~ic~Te 57AT1C-99 risk Category: {~ t ~~, tSc~re ar 3 ar lessi {~ N~gn;s<orc c~i a or ma-e~

(Supervi52C~ Sing GPS (~ YNs (~' No [lass~ficitign ~~~~ ~~5 uSP.d t6 2ffcCt dPre,t {~" Y~, {~ No GPS UseC~ to inv~SLiC~ate vio(atiOn (" Yes (~ ~'do
. -._.

~

~~
_....,

,.u~~~_ .. ~ ....

~Li Circ~,mstancEsofCwarge{s}:
__~..... .._.__.v.w __,...~....

_

w.N. ~_ .. 
{

~ ~ ~ _ _, _~a. _ _._._..._._.

~?arUeeP,Nitness 5t~5Cemen;._ __

_... _~

.~_. .V ..._.~
.~.__ ___.___ ......._

A

l _.___ __._._ _. _ .~_

__ _._~__..w.b_v..,w .. _.__._. `~

~~ ~ tourz status
'

~.v. ~ _..._._. .., ._ _._.~.

Distributign: Urigtnai -- F~~~roi~!~ Field File



State of California

PAROLE VIQLATI(7N DECISIC?N MAKING INSTRUMEN
T

CDCR 1X00 (Pfau, q~113)

~;X Number ~~Offender Name
 {LAST, FIRST, MG}

Vi~i,~{tOn 5?verity ScUre'~ Q

fInstrument Recommended Response Levti:

Departmen# of Corrections and Rehabilitation

Division of Aduit Parole Operations

Page 2 of 5

f'aroke Unit ~~.~ ~ Date of Distovery~

Least Intensive r ;Moderately Intensive (~ Most Intensive A {~ Most Intensive A or B ~ Most !nEensive C

__ _ ......._._.,_ _ ._ ...._ _ .._ _,_ ~u.._._.,~.~__

Recommended aesponses: Check the box in the assign
ed response level that will most effectively address the violation 

behavior.

Some exceptional circumstances may warrant 5electian 
of mire than one response, if options witr~in the assigned respo

nse level are

not appropriate, proceed to the optional "override" Se
ction i of this dorm.

Re5pC~03se Lee{ 3: L~~S't i54tet15itte se~~<zt~es~redsa~ct+on~si

Verbal Reprimand (1a) ~ Behavioral Contract (1g)
~ Proposition 36 f'rugram (1m)

Encourage Offender tq Ob1a~n and Maintain (~ ~e`srca~ to F'AGT Program (th)
~ (mpositic~n o~ EID i1n) f

Full Time Employment; Refer tv Empigyment

Agencies/Programs (1b}
~---~ Refers! to Paro1~ Agent Sp~nsared

 Program (e.

g. Life Skills Women's Group) {1i}
~ Rzferrai to other Program (tong-Term Use n` s

~ F3em~dia~ Sanctions} (10)

Increase Reporting Requiremtrrts (1c)

j Written Travel F2estrict6on {1d;

Referral to Community Based Substanre Abuse

Treatment program {ijy

~ Restart I'rogram ;tp~

a Defe` tp i.aCai Actjudicatia~ (1qj i

S ~ lmpoaitior, of Curfew ~1~}
Referral to Commun9ty Bawd Support Grcaup

~ .~+NA {1k)

imposition of ary other Condition with a

Nexus to the Vfol~tion ~r O`rtense {1fj
(~~ F2eferrai to Certified Community Based

~-J outpatient Cour,~elingfTreaimeni 5grvices {11)
r

~£'S}30l~S~ €.~31~} ~: ~Qf~LYc~~f'~~/ ~€";~~'CS
5lV2 - 5eie<2Desired5anctinnlsS

;~j Referral to Psychoiogicai AssessmenU

~--~ F:'valuation {;?a}
~ ~ Referral to Domestic Violence Program {2i}

Referral to Ccmrrur~ity-Based Cua6ition (CBC)

~ 7~%)

~: C~~nrnunity Service Hours (2b1

~1 Program F2estrictians -Specific ~iinitatiors

~--~ (2c~

Geographic Restrictions • Specifz~

limitations (2d)

Increase UP. 7esUng {2e}

U 
Referral !r, Day F2e~iorting Center (GRC} (2j)

Ref~rrai to StrWGtured ~2~sssdential car
~ Q~~~p~.,~~,i Dfiir~ Treatment Program (2k}

Ircrease hlumbar of Substance Abuse

D Support Group Martin s Rtt~ndance (21}g

1 Referral t4 Other Programs (gang-Term Use

~---j of Remedial Sanctiansj (Zm)

REf~rrai t~ F~rnale Etesidentiai Service Center

~ (FR~1SC) {2c~)

i , ~~fereal 1{a Resic,cntial Multi-Service Genter

~"' (~'✓~~~~ ~Zr+
zincrease Length at reatmenUCugnitiue

~ ~'rogram {2s}

increase Supe~r~;ion level (2t

r-~~ Daily Reporing with Option of UA Testing

'~~-~ (2~?

C EstaGiish No~Coniact Orders {2c~}

Imposition c,f Curfew or ircreasett Curfew

~nhan~ement {2h)

Mandste Participation and Co~;pletion of a

(~] Structured ~tesidentiat or Outpatient

Suhstancs Abuse Treatment program (2n)

—1 Referral tra ParoEee Service Center (PSC)

~~,1 t?o~

Referral to Comment Based In-Custpd ~i~u
~ Y~ y " . ~

7"reatment Prnyram (ICDTP) t2ui

R~•entry Cnurt (2v)

Distribution: Original -- t's~role~: yield File
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State of California
PAROLE VIOLATION DECISION MAKfNG INSTRt1MEN7

CDCR 1500 (Rev. 05113)

E}epartme~t of Corrections and Rehabilitation
DiviSian of Rd~it Parole Operations

Pace 3 of 5

C'~C Number

~

-_._. _ ____ _
t7ffttnder NarTie (L/~57, FI~iST, M!)

_~ ~_

T— _...—.~.._.. _
i P~roie Urnt ~

j

~ _._ __.._~__,.~_..
Dare of pistovery

__

$~~'S~3OCtS@ ~.£'VC'~ ~: ~(7S~ ~t2~~'fi~59V~-Selectt7esrred5anrt
ron!s R2S~?bRS~' LE°V@I ~r.~~OS~ ~I"1~~'S1StV2 ~~

j ~OSt ~f7tE'I15SVl ' /~ Rec~mr:=end for Ftevoc~tio~, (aa}

Piacem~r~t irtq Mental Health Services (3a)

T-- Placement into Intensive Cleansed/Gertz keC Residential or Outpalie
~t D. ug

!,_.~ TreatmenE Prngrarr~ (3bj

i

~ ~OSL ~(t~E(151VE! -_~ ~~Recommended

(~

aevacatian Days _,__~__~ ____

Rec,~rnmerd for Revocation {3e} .~. ..~...~.~.,~

~-~ Agent's ~.ecommenc~ec~ i2es~cznse ~,evel:

w ~. _ .. _ . __.~

O Least Intensive J Moderately Intensive C.? Most Intensive A Q Most lnt~nsive B ~ Most
 Intensive C j

Agent s Response (Please be specific when indicating response; e
 g ~dentrfy thE> pr~yr~m the offender ~s required to attend)_a..__ __. .~

Camrnents: _. _..___,._ _.__.

~~L~ _ ___ --- 
.._._ _._ ...~,.,,__~.....,

.._._..____ _ _ _ .. ... m_ __ .. ~~~_._ ~.._~ _ _.w_~___.._,~_ -... ______.,_ ._w. _. ,_._.v ..

g~# ~~~~ Name ~

i ~ ------
-.~ i

s
Uate

_.~_.1

User !D

_

~ ~ ; j Password~ ~ i Lotk

Distribution: ~rigina! -- Parolee Field FsiE



State of California 
Department of Corrections and Rehabilitation

PAROLE V10LATION DECtS10N MAKING [NST
RUMENT division of Adult f~arale Operations

CDCR 9500 (Rev. 45!13} 
Page 4 of S

CDC Numt~er Offender Narne {LAST, F1R5T Mp 
Pa~o3e U riz Date of Discovery

_....._._~_ I
.__...~._.. _,_...__...._w.,__.. .~..__ ...._~.

'~ ~ ~Jnit ~upe~v~sor's ~~termin~t~t~~
u.. ~ w~ _~

Case Conference D,3te: ~
~T ~- 

_.

Betwren ;Agent? ~ ~ antl ;5uperviscrl ~ ~`

~__.e...._.,~ ..~.____ __._._ 
__.

j

i

~~.~-_

.'nSIrU~Ti@nt RZCOmm~n{Idtjtin: ~ ~2aS. InCenS~v2 ~ MOCK@raTEly In;EnSivP ~ 
~oSI Ir1t~n5svE P~ (~~ MoSi IltterSivt 1? Ur ~ ~ PJ{Ust IntF?~s~ti'e C

Paro(e Agent Recammendatian: (' Least intenseve (~ Modera.~~y Intensive (~ Mvs~ Intensive A 
(~' Mast Intensive t~ ('~ Mcst intzns~ve C

_a____ ~ ~ ~__ .~„.~,.._.___,_,___.. ~R_, _ . ..._.~._..~

Recomn~vn~cd Revvcati~n Da s

(Concur with Agent`s Res~On52 ; {~ ~' YES 4 ~ ~v0 
Y l~

.i..~...~.._~_~.. ~__ ~ 
__._--____w.._ _.4.__ ~,. __. _ ._ _...

IL

(Unit Supervisor's Response Level; (' least ir7tensive {~ Mgder~tety Intensive (~ Mnst intensive 
A !" Mist intensive B (1 P~os1 inien~ a~ C

G 
~_

`

.._,_ _ ~ 
~~~

Unst Supervisor's ActiUn: 
~~ Review ; {~Ni~~Se Hold ~s of pate:v~ fDeciS~on

1,
~~ Retain Hold ~!~' Canc~4 ~*Jarr~nts Discharge Etfect~e 6aie~ I

'
1. _ _. _.._ : __

Continue on Para1~ `~ tietaan on Parole Reinstate nn Parole ~s of pate:
_.. 

~_
I

Time Loss: (' YBS (' NO ~ ~ ~ei~r tpr Revptatio~ inve5rigate and Submit Apprapriate Report By a[e~ ~ ~~
_.

~., ~

Special Conditions of Parole: 
_, _, ~~_,,~,,_ ~ ._.~_~ ('!' Add SCP

- ~ 4'— DeieCe SCP..~

~ Unit Supernsor's Response {p~ea~e tie s
peeific when

f

se. e y: irientify~th~ of prac~rarr the offen
der ~s rec;u~rea to attend)

PVT"S Case ~U: Empty 
~ ~'~efNr ca ~'~to~e Admin':stra;ar

_. ~,~ _ _..

Badge ~ ~ 1, Narne 
~ L~ai~

1..._ _...._..__J~ 
Z

_.. _ v ._. _w_._
_~ ~ ...~.~., 

.._.._._......_.r~~~

User ID ~ ~ ~~ Password ~ ~ Lock

_. _.~_ _,,! _~_ _ ._ _ _ _ ___.__ . y ~ _.

Distrit~utior Original -- F'arc~lee Field fide



State of Califnmia department at Gorrections and Rehabilitation

PAROLE VlO~AT10N DECISION MAKING INST~2UMENT 
Division of Adult Parole t~perations

CDCR 15Q0 (Rev. 05!13) 
Page 5 of S

tUC Number Offender Name {LAST, FIRST, tvlii Para(e Ur~~[ i ~~te cif Q~scavesy

I _.__ ~~r.___ _ _..,~ ~..v .u.___ .__1_.._._ _ .

J w ~rc~le A~inistrat~~-'s et~rir~~~~n

Moa~:rateay
{~ agree ~ o~N ~~y~east Int~ns~ve ~ Intensive ~ ~~c~st intensive R r /lost Intenssve B {' Mast intensive..,

_._. _.._a_ .. _._.~. _~ ~.._.~.~ _._ _~.. ~ _. - --- __..

j Parole Administrator's Response:

1';
;,

~i

,r1

..__,. _.~..~.~ _ __-.e. -~-....:~. .. __. .. _. .,. w._~......W _ ~_:. _,. .,..,, ._ ...._~.~....~.,,,.,.,v_~,-.

'~' Refer for Revocation ~ l7ischarr~e ~ffect~ve Dcite~

Badge x ~ ~ Name ~ ~ ~~ze

1 Use D ~ Passward } 
"~"""__ ~.-_ -~-' ~ LoCk ~ ~

Distribution: Original -- F~ar~les Field Fiie



STATE O~ CALIFORNIA 
DEPARTMENT pF CORRECTIONS AND REHABILITATION

PROBAB~.~ CAUSE DETERMINATION
DIVISION OF ApULT PAROLE OPERATIONS

CDCR 1502-B {REV 04/13}
PAGE ~ of 1

ATTACHMENT 4

PVDTS #: RED fi E74T C10~S NC77 PRIM1i7

CDC NUMBER PAROLEE NAME {LAST, FIRST, MQ PAROLE UNIT REGION AGENT OF RECQRQ

AGE^vW ~ DOB ~~ ~ S❑E~ RACE ~~~ HEIGHT WEIGHT EYES HAIR

LAST KNOWN ADDRESS ~ J RESIDENTIAL PATTERN ~~~ CONTROIUNG DISCHARGE GATE LIFE-?ERM PAROLEE

DRdP OOW N L IST - PfCK C3NE: DYES
PC 3000.1

S7AB~E t UNS7AB~.E / TRANSIENT
~ NO

ARREST DATE HOLD DATE HOLD REMOVED DATE COUNTY IDENTIFIER

ARRESTING AGENCY NAME BOOKED AS BOOKING NUMBER BOOKING LOCATION

DEC SYSTEM CHECKED? ❑ YE5 {once yes is selected, this lire of texk will not show,)

DISABILITY t EFFECTIVE COMMUNICATION {DEC) INFORMATION:

~_,__~~__._.__ ___,,..P.__~~~_,e___~____.....~,__.~.~_._
VIOLATION(S): 

.~---_.~~ _ ~.~ _ —_.. ~~ 
ADO C~I DEl~ETE ~_~

CIRCUMSTANCES 4F CHARGE(S):

COURT STATUS:
- --

dec/are under anal of er'u under the laws of the State of California that the fore oin is true and correct.

PAROLE AGENT NAME ELECTRONIC SIGNATURE DATE

vi~~ ~ vvrcnv ~av~ a r+v ~ ~v~v.

❑ DECISION. ❑REVIEW CI RETAIN HOLD ❑RELEASE HOLD - {DATE}:

❑ CONTINUE ON PAROLE

❑ INVESTIGATE -SUBMIT APPROPRIATE REPORT BY (DATE):

❑ SPECIAL CONDITIONS: 
~~i At~D C~1 DEL.~TE

UNIT SUPERVISOR COMMENTS /RECOMMENDATION:

UNIT SUPERVISQR NAME. ELECTRONIC SIGNATURE DATE

DISTRIBUTION: COPY TO PAROLE AUTHORITY COPY TO PAROLEE COPY TO DISTRICT ATTORNEY COPY TO DEFENSE ATTORNEY COPY RETAINED IN FIELD FILE



.STATE qF CALIFORNIA 
DEPARTMENT OF CORRECtIONS ANO REHABILITATION

NOTICE AND CONDITIONS OF PAROLE
CDCR 1515 tRev. OA/14) 

Paae 1 of 1

YOU ARE BEING RELEASED TO PAROLE SUPERVISION, EFFECTIVE: 
, 20~, FOR A MAXIMUM PERIOD

OF:

YOU ARE SUBJECT TQ THE FOLLOWING TERMS AND CONDITIONS OF RELEASE
 FROMPRISON:

if you violate any of the conditions of your parole or violate any law, you may be subject to 
arrest and/or incarceration in a county jail or

returned to state prison, pursuant to Penal Code {PC) Section 3000.1, or PC Section 3000, sub
division (b), paragraph (4), regardless of

whether new charges are filed.

You shall waive e~ctradition to the State of California from any state or territory of the. United State
s, or the District of Columbia. You shall not

contest any effort to return you to the State of California..

You, your residence, and any property under your control are subject to search or sei
zure by a probation officer, an agent or officer of the

California Department of Corrections and. Rehabilitation, or any other peace o~cer, at any t
ime of the day or night, with or without a search

warrant, with or without cause.

If another jurisdiction has lodged a detainer against you, you may be released to the custody of that 
jurisdiction. Should you be released from

.their custody prior to the expiration of your .California parole, or should the detainer not be exercise
d, you are to immediately contact the

nearest office of the Department of Corrections and Rehabilitation, Division of Adult Parole 
Operations, for instructions on reporting to a

parole agent.

The procedure for obtaining a Certificate of Rehabilitation is documented in PC Sections 4852.01-4
852.21.

CUNQITIONS 4F PAROLE

. SPECIAL CONDITIONS: Special conditions of parole may be mandated by law or may be impo
sed at the discretion of your agent. Special

conditions of parole that forbid conduct which is not itself criminal, must reasonably relate to a crime fo
r which you were convicted, or must

y g _ _ finality You are sub~ecC to tike followm~~ec►al csonditions of parole;be reasanabl related to deterrin future cnm _ __. ._.. .. _ ..

~~__ . _ ~_ ~__... _~~ u___r___ . ~ __ ___ ___N__.._._____.._. ~.~.w.________ _ __ ~_._ ._.~ ~ ~_~ __..~_.~~ __. ~.__ _ _ ~_.___~_..

Reasons for the imposition of special conditions of parole:

1 ACKNOWLEDGE MY SPECIAL CONDITIONS Off' PAROLE. SIG. TU 2E OF UNIT SUPERVISOR OATS SIGNED

Inmate /Parolee .Initials:

. RELEASE, REPORTING, RESIDENCE AND TRAVEL: les other arrange nts are approved in writing, you shall report to your parole

agent on the first working day following your release. The nom ad ress, and lephone number of the parole agent responsible for your

documentedparole supervision shall be on the CD Form 611 .Rev. 08/12}, R leaseprogram Study, which fs incorporated by reference

as part of this Notice. You shall inform your su ervis' g parolee agent of your residence, employment, ed
ucation, and/ar training. Any

change ar anticipated ohange #o your residence shall b repo`~ed~to your parole agent in advance. You shall inform your parole agent

within 72 hours of any change to your employment locatio , employe~~or termination of employment.

3. RARQ~E AGENT lNSTRUCTION~+AND TR~V~L: Yo shall cnmpiy with all of the instructions from your parole agent. You shall not

travel more than 50 miles from. your residence with ut th prior approval of your parole agent. You shall not be absent from your county of

residence for a period of re than 48 hours. 1~ou s I of leave the State of California without prior written approval of your parole agent.
_.. _._ _.. ._ _~. __.~ _________~ ,~ .....__ _ _ . ~~v_~,. ~ __.,u_..~~ ~_, W___.._ __._____._. , ,._..__.._ ..u..u~.~ _ .__ __ __~._~ _.. _, _ .__... _ _ ___.

. CRIMINAL CONDUCT• shalt not engage in conduct prohibited by law (state, federal, county, or murncipal) You shall immediately

inform your parole agent if } u re rrested any felony or misdemeanor crime. Be adwsed, your conduct, if prohibited by law, may result

in parole revocation with or ~htho a crimin conviction.
_. __.._.... „~w ~_.~~~.~.___ _~~,~~.~__...~ ~~.._ .._______,__._.... ~ __ _.~.~ .~._ _ ~~.~_ ____.. _,._u~ . .._.~___

5. WEAPONS: You shall not o~•~n, u have access to, or have under your control (a) any type of firearm, instrument, or device which a

reasonable person would beli~~e toy capable of being used as a firearm, or any ammunition which could be used in a firearm; (b) any

weapon as defined in state or f eral tatutes, ar any instrument or device which a reasonable person would believe to be capable of being

used as a weapon; (c) any knife with a blade longer than two inches, except kitchen knives which must be kept 
only in the kitchen of your

residence, and knives related to your employment, which may be used and .carried only in connection with your employment; or (d) a

crossbow of any kind.

6. THIS DOCUMENT SERVES AS YOUR NOTICE AND CONDITIONS OF PAROLE. You have the right to appeal
 the special conditions of

your .parole. Special conditions imposed by the. Division of Adult Parole. Operations .may be appealed .pursuant to California Code of

Regulations {CCR), Title 15, Sections 3084 - 3085.

i_have read, or,have had read to me and I understand the conditions of parole as they apply to me.~~.._~_______.~,.z...~ ~ _.4. W.~. ~~____~._ _..~___._____~__~. _.

CDG NUMBER INMATE/PAROLEE NAME (PRINT OR TYPE) INMATE/PAROLEE SIGNATURE DATE SIGNED

THIS SECTION TO BE COMPLETED BY CDGR STAFF ClNLY_~_ ~._~ _r__~_~.._.._.~______.~~_
Does the inmate/parolee have a qualifying disability requiring effective communication? ❑YES [,JNO if yes, cite~the source document and%or observations: ry

What type of accommodation or assistance was provided to achieve effective communication to the best of the inmate'slparolee's
 ability?~'W 4 f

STAFF NAME (PRINT OR TYPE] ~~~~V ' ~ ~ ~ ~~ STAFF SIGNATURE ~ ~ 
v~~~_ .._ .__._._. _ .. _ - 

pATE SIGNED

DISTRIBUTION: , COPY Td CENTRAL FILE; COPY T9 INMATEJPAROLEE COPY TO PAROLE AGENT QF RECORD COPY TO PAROLE UNIT FIElO FIDE



f ~. ~' .. t iti~'.4"~~ .

STA7@ dP DALIfURtJIA

NpT#~E AND COhtl7tTiGNS ~F PAROL.~
. eye re..,. ne~a a~

DEPARTMENT OF Ct7RRkC7tOFdS Ahlb REHA81kITAT10N

~.

YOU ARC B~iNG REL~ASEt? TO PARflk.~ 5U1'E~tV~81t?N, EFF~CT'1VE: , 24_, fOR A MA7(IMl1M P~RIQU

t?F:

YOU ARE 3UBJEGT TO "FFIE FOi.LOWENG ~ER~S Alf D C~NDlTIONS Ct~ R~I..~AS~ ~E2t?M F'RiSUN:

If you violate any of the conditions of your parole or violate any iaw, you may be• subject to arrest andlor incaecerati~n in a county jall or

returned to siate prison, pwrsuanf to Penal Code LPC) Section 3000.4, or PC 8ec#ion 3 60, subdivasior~ (b}, paragraph ~4}, regardless Qt

wF~ether nc~w charges are filed.

Yo4 shall +n+aive extradition to the State of California from any state or territory of the United States, or the District of Columbia. You shalt. nat

contest any ef~flrt to reium you #a the Sta#e of California.

Yflu, your residence, and any property under. your ccntrai are subject io search or seJzure by a prabafion affirxr, en agenE or offerer of fhe

Galifomia Qepartm~nt of Cflrrections and Rehabilitation, or any other peac.~ officer, at any time of the day or night, with ar without a search

warrant, with or withou# cause.

1f aric~ther jurisdiction has lodged a d~fafr~r against you, you may be rei~ased fo tha custody of iha! jc~riscfictian. Should you be released

from their cue#ady prior to the expiration of your California parole, or should the detainer not #~ exetclsed, you are to immediately contact the

nearest office of the t]epartment of Carrect(ans at►d Rehabififa#tan, 17ivision of Aclu{t Parafe flperaifons, for instrucfiona on re(so~ting to a
parole agent.

The procedure for oblain.ing a Certifca#e of i~ehabilitatian is documented in PC Sections 4852.01-4852.21 _

G~N~f~'1t}N~ OF PARDL~
9. SPECFA~ CC1ND1'i'PC}NS; ~pecEal conditions of parole maybe rnanda#ed by !aw or may be imposed at the disorefEon of your agent. Special

conditions of parole that forbid conduct which is not itselt crlmina~, must reasonably relate io ~ crhne #c+r vahfch you were eonvicied, Ur must
be reasonably relatett l~.deterrin~ fulure cnminafly_ You are sect ta_the faliowinc~ special conditions of parole: _

Reasons for the imposition of speoial conditions of parole:

1 ACKNOWLEDGE MY SPECiAI. CON~tTIt~N$ QF PARQLE; SfGNATURE Qfi U!V!T SUPERVISOR DA'f~ SIGNEQ

knmate !Parolee initials:

2. RELEASE, F2EPURTING, ft~S1q~NCE ANI? ~'~tAVEL: Unless other arrangements ire approved in writing, you shall report to your parole
agent on the first working day #allowing your release. "ftt~ Maine, address, and telephone tlumbet' 0f the prole agerot responsible for your
parole supervision shell be [lncumented an the CD R Form 61'1 (Rev. QB112}, Release ~'rogram Study, which is incorporated by reference
as #~arf of #his Notice.. You shall infbrrn your supervising parele agent of your residency, employment, education, ar~dlor training. A,ny
cfiange nr anticipated change to your residency stall be .reported to your parole agent in advance. You shad inform . your parole agent
within ?2 hours of any change to your employment location, empEoyer, or Ferm3r~ation of emptoym~nt.

3. PAROLE AGENT IHSTf2UCTlaNB ANi}'fRAVEL: You shaEi comply with all of the inatructtons #mm your parole ~gent..You shalt not
travel more than a~ miles from your residence without the prior apprbvat of your parole agent. You shell not be absent #torn your coUn~y of
residence for. a p~rit~d pf more than 48 hc7urs. You shall not leave the State of California without prior wrlEten approval of your parole agent.

4. CRIMINAL Ct}NDUCT: You .shall not engage in conduct prohi~i(ed ~y law (state, federal, cfluniy, or municipal}, You shal3 immedla#e1y
inform your parole agent if you are arrested far any fe}ony or rnisdemea~or crime. Be advised, your cxmduci, ii prohibited by law, may result
i~ pa~vle revocation with or without a criminal conviction.

S. WEAP4IVS: You s#ialE not own, use, have access to, ar have under your cflntrol: ta} any type a( firearm, ins#rument, ar device which a
reasonable {person tiaould believe fo be capable of ire ng used as ~ firearm, ar any ammunition whkch coukf be used in a firearm; {b) any
weapon,as defined in slate or federa) statutes, or any instrument ar device which a reasonabie.persan would believe to be capable of being
use8 as a weapon; {c) any knife with a blade longer than two. inches, except kitchen knives vuhich muse be kepf only in the kitchen of your
residence, and knives re3ated Iv your employment, which may ha used and carried only in connection with your employment; or {d} a
crgssbaw of any kind.

6. THlS i30GUMENT 5~RVES AS YQUR Nti'~7C~ AND Ct7ND17tONS t7F PAREJLE. You have the right to appeal the special conditions of
your parole, 5peciaG conditions imposed by the ~ivlsion of Adult Parole Operations may be appealed .pursuant fo California Gode of
Resulallons (~Cfi}, Title 35. Section 3089 - 3085.

1 have react, or have had read tv me, and f understand the Conditions of parole ~s they apply #o rrse.
GDC NUMBER thiNlATEtPARC1L~E 13AME (PRIfdT~OR TYPO .... . ~ ~ 11yMA'fE1PAROLEESIGNATURE ... DA7~ SIGNED

TF#IS SECTIaN TO E3~ CtJMPI..ET~D F3Y CRCR BTAF~ Ohti.Y ,_„
Does the inmatet~arales have a qualifying dfsabllity requiring eifeative,c:ammunicat(on? QY~S ~No if yes, oite the source document andJor
observations:

What type of accomrnodaiior~ qr assistance was provided to achieve eft'c~tive communication to the beef of the inmats'slparolee's ability?

STAFF NAME (PRIiJ7 OR'CYP~} - .. _ ... _ .._ .._ 
STAFF SFC~IdATt1f2E DRTE SIGNED

DISTRIBUTION: DOPY TO CT~1TFiA{. FILE; COPY TO INMA?E/PAROI.~E DOPY TO PAR066 AOQNi dF REC0f20 COi'Y T4 t'AROCE I1NIT f1ELD F16E
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You shall comply with all of the following Special Conditions while you are on pa
role. Any exceptions must be approved in

writing by the Unit Supervisor.

COURT IMPOSED

1. You shall abide by any court imposed Special Conditions of Parole.

SUBSTANCE ABUSE
REASON INITIAL

2. You shall provide an anti-narcotic test when instructed to do so by a parole agent.

3. You shall not consume, possess, or have access to any alcoholic beverages, liquors, or 
over-the-

countermedication that contains alcohol; {e.g., Nyquil}. You shall provide a urine or breath sample

for the purpose of detecting the presence of alcohol.

4. You shall not enter a business whose primary purpose is to sell or serve alcoholic beverag
es.

5. You shall not use, possess, or distribute any naroatic or other controlled substance a
s defined by law

or any paraphernalia related to such substances, without a valid prescription.

6. You shall enroll in and successfully complete a substance abuse treatment program as dir
ected by

your parole agent or appropriate parole authority.

TREATMENT
REASON INITIAL

7. Yau shall attend Parole Outpatient Clinic (PClC) for an initial evaluation and remain in the m
ental

health treatment program as deemed necessary by a PQC clinician.

8. You shall participate in a mental health treatment program as directed by your parole agent.

9. You shall submit to psychological or physiological assessments to assist in treatment planning 
and/or

parole supervision.

10. You shall actively participate in a DAPO-approved treatment program specific to Sex Offenders.

11. You shall report to, enroll in, and actively participate in outpatient sex offender treatment.

12. You hereby agree to waive psychotherapist-patient privilege, and agree to polygraph examinations

while in treatment during parole.

13. Upon reporting to outpatient sex offender treatment, you shall sign forms presented by the treatment

providers, including an information release form and a "Consent to Polygraph"form.

CONTACT WITH MINgRS
REASON INITIAL

14. You shall not have contact with any minor male/female you -know or reasonably should know is under

the age of 18. "No contact'" means no contact in any form, whether direct or indirect, personally, by

telephone, by writing, electronic media, computer, or through another person, etc., excluding

biological children.

15. You shall not have any contact with any minor malelfemale you know ar reasonably should know is

between the ages of 13 and 18. "No contact" means no contact in any form, whether direct or

indirect, personally, by telephone, by writing, electronic media, computer, or through another

person, etc., excluding biological children.

16. You shall not have contact with your biological ar adopted children. "No contact" means no contact

in any farm, whether director indirect, personally, by telephone, in writing, through electronic media,

e-mail, computer, or through another person, etc.

17. You shall immediately inform your parole agent regarding any contact with a minor. This includes

"accidental" or "incidental" contact.

18. You shall not enter or loiter within 250 Feet of the perimeter of places where children congregate;

e.g., day care centers, schools, parks, playgrounds, video arcades, swimming pools, state

fairgrounds, county fairgrounds, etc.
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REASON ! INiTiAI

19. You shall not enter any park where children regularly gather without p
rior written approval from your

parole agent. The written approval must be kept with you while you are in the p
ark.

RFI nT1AhISHIPS
REASON INITIAL

20. You shall not date, socialize ar form a romantic interest or sexual relationsh
ip with any person who

has. physical custody of a minor.

21. You shall inform all persons with whom you have a significant relationship (
e.g., employer, dating,

roommate) about your criminal history, and you will inform your parole agent about 
the relationship.

22. You shall inform all persons with whom you have a sexual or romantic relat
ionship, that you have

been. diagnosed as having a communicable disease.

VICTIMS) - [Provide victim's full name; if unable to produce victim's name, supply l
aw enforcement agency number or DA case

nr~mhar and rnr~virtinn date(\ i
REASON INITIAL

23. You shall not enter the premises, unnecessarily travel past, or loiter near where
 your victim

frequents, resides, is employed, or attends classes.

24. You shall not contactor attempt to contact your crime victim{s} or their immedia
te families. "No

contact" means no contact in any form, whether direct or indirect, personally, by te
lephone, by

writing, electronic media, computer, or through another person, etc

25. You shall not threaten, stalk, abuse, harass, or commit further violent acts 
against the victim{s).

26. You shall not have in your possession any of your victim's personal effects; e.g.
, pictures, letters, etc.

ASSOCIATION
REASON INITIAL

27. You shall not associate with any sex offenders except when approved in writing by y
our parole agent.

28. You shall not have contact with codefendants or other arrestees of your ofFenses. "No c
ontact"

means no contact in any farm, whether director indirect, personally, by telephone, by writin
g,

electronic media, computer, or through another person, etc.

TRAVEL
REASON INITtAI.

29. You shall not travel more than miles from your residence of record.

30. You shall maintain and have in your possession a gavel log which shall include (~ircJe ~I/
 that ~pplyJ

date and time of departure, destination, time of arrival, mite~ge, route taken, with whom, and include

daily starting and ending mileage.

31. You shall not hitchhike or pick up hitchhikers.

32. You shall not enter or loiter within 100 yards of areas of sexual or pornographic activity, (e.g., adu
lt

bookstores, massage parlors, nude or topless bars, sex shops, eta.)

33. You shall notify your parole agent in advance of operating any motor vehicle, providing the make,

model, year, color, and license number.

EMPLOYMENT
REASON ( WITIA~

34. Employment shall be pre-approved by your parole agent.

35. You shall not obtain employment tJiat allows you to enter a residence where a stranger resides.

36. Volunteer work shall be preapproved by your parole agent.
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REASON INITIAL

37. You shall not reside in a residence with any person also required to register pursu
ant to PC Section

290, unless he or she is legally related to you by blood, marriage., or adoption.. This do
es not include

treatment programs and/or board and care facilities with the appropriate use permit.

38. You shall not reside within one-half mile of any public or private school (kindergarten 
and grades 1 to

12, inclusive) specific to PC 288 or288.5.

39. You shall not reside within 2,000 feet of any public or priva#e school {kindergarten and
 grades 1 to

12, inclusive), ar parks where children regularly congregate per PC Section 3003.5{b}
.

40. You shall not reside in the oounty of

41. You shall be in your approved residence from p.m. to a.m.

42. You shall not establish a residence that has not been preapproved by your parole agen
t.

43. You shall not reside within 35 miles of your victim.

P058ESSIONB
REASON INITIAL

44. You shall not possess, or have access to any sexually oriented or sexually stimulating objec
ts and/or

devices,

45. You shall not view, possess, or have access to any pornographic ma#.erial; e.g., movies
, photographs,

drawings, literature, eta

46. You shall not view, possess, or have. access to any material; e.g., periodicals, newspapers,

magazines, catalogs depicting adults or children in undergarments, nude, partially nude, etc.

47. You shall not. possess or have access to sexually oriented devices, handcuffs, handcuff keys,

restraint equipment, or any other items that could be used for bondage, restraint, control, or

confinement.

48. You shall not possess or have acoess to children's clothing, toys, games, or other similar materi
al

related to children's interests.

49. You shall not possess any household pets or animals including animals not traditionally considered

household pets; e.g., snakes, lizards, gerbils, farm animals, etc.

50. You shall not use or possess law enforcement ident~cation, insignia, badges, uniforms, or other

items identified with law enforcement.

51. You shall not use, possess, or have access to surveillance equipment,

52. You shall not use, possess, or have access to police radio scanners, or other telecommunications

devices) which monitor police radio transmission.

53. You shall not wear, possess, purchase, or have access to costumes, masks, or other identity-

concealing items.

54. You shall not use or have access to a post office box, safe deposit box, storage facility, or locker.

55. You shall. not possess or have access to checks, money orders, or credit cards.

56. You shall not possess or have access to latex, surgical, or any other type of gloves.

GANG:
REASON INITIAL

57. You shall not contactor associate with any person you know or reasonably should know to be a

member or associate of a prison gang, disruptive group, or stree#gang.

5$. You shall not violate any gang abatement injunction, ordinance, or court order.

59. You shall not wear or carry on your person any clothing or apparel with gang colors, signs, symbols,

or paraphernalia you know or reasonably should know to be associated with gang affiliation and/ar

activity.

60. You shall not possess items such as photographs, written material, publications, jewelry, or any
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REASON INITIAL

other items depicting or describing activity you know or reasonably should know are assoc
iated with

gang activity.

61. You shall not be within 100 yards of 
, a

known place of gang activity, loitering (delaying, lingering, or idling about), or congregatin
g.

FAMILY VIOLENCE
REASON INITIAL

62. You shall enroll in and successfully complete a certified Batterer"s Program, Enro
llment shall occur

within 30 days from the date of release.

63. You sha11 en~oli in and successfully complete a certified Parenting Program. Enro
llment shall occur

within 30 days from the date of release.

64. You shall enroll in and successfully complete an Anger Management Program. Enrollm
ent shall

occur within 30 days from the date of re0ease or 30 days from the segnature of these conditions,

whichever occurs last.

65. You shall not come within 100 yards of the victim, the victim's residence, or the victim'
s workplace.

GLOBAL POSITIONING SYSTEM (GPS)
REASON INITIAL

66. You shall participate in continuous electronic monitoring, e.g., Global Positioning Syst
em (GPS)

technology.

67. You may be charged criminally with grand theft, petty theft, or vandalism and be fined for th
e cost of

the equipment's replacement in the event it is not returned, is purposely discarded, stolen, and
/or

damaged.

68. You are approved for a GPS modification: You shall maintain the GPS device on your person or

ambulatory device 24 hours a day, 7 days a week, except when showering or sleeping. When

showering or sleeping, you must keep the device within reaoh of your person.

69. You shall observe a a.m. / p.m. to a.m, ! p.m. curfew and remain within your

approved residence.

70. You shall charge the GPS device at least two times per day (every 12 hours). Charge the device 
at

a.m. for at least 1 full hour. Charge the device at p.m. for at least 1 full hour.

71. You shall charge the GPS device for 1 hour within 10 minutes of receiving a low battery alert.

72. You shall charge the GPS device at least two times per day (every 12 hours} for at least 1 full hour for

each charging time.

73. Yau shall not tamper with the device or cover the device with any material that you know or

reasonably should know will interfere with the GPS signal.

74. You shall contact your parole agent immediately if and when the device vibrates and/or makes an

audible tone {beep).

75. You shall not expose the device to extreme temperatures or place it under water; e.g., pool, hot tub,

bath, etc.

PC SEC710N 290 TRANSIENT:
REASON INITIAL.

76. If you are transient, you shall register as a transient and comply with aN transient registration

requirements pursuant to PC Section 290,011.

7?. If you are transient, you shall report to the parole office once a week on { circ% at! that apply):

M!T/WlTHlFISISU.

78. If you are transient, you shall contact your parole agent and provide him or her with the exact

location that you spent the previous night and where you plan on spending the Went night.
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79. if you are transient, you shall complete a monthly report
 form each week and give it directly to your

parole agent or to the Officer of the Day (if your agent is not i
n the office).

80. If you are transient, you shall contac#your parole agent by 
telephone between the hours of

a.m: and p.m., on {circle a!i that appiy~: M/ T I W t T H! F i S 1 S U.

81. If you are transient, you shall report to the following destinat
ion on { circ% ~/! that

apptyj: MItIWtTHlFISISU.

COMPUTER USE AND ELECTRONIC MEDIA REASON INITIAL

82. You shall not have access to or use a personal computer an
d peripheral devices.

83. You shall not use or possess. cameras, cell phones that i
nclude a camera, video cameras, or

photography equipment of any kind.

84. You shall not use ar possess a cell phone of any kind.

85. You shall agree to .install, or allow to be installed at your
 own expense, equipment and/or software to

monitor or limit computer use.

86. You shall not use an electronic bulletin board system, Intern
et relay chat channel, instant messaging,

newsgroup, user group, peer to peer; e.g., Napster, Gnutella Freene
t, eta This would include any

site-base; e.g.> Hotmail, Gmail, or Yahoo e-mail, etc., which allows t
he user to have the ability to surf

the Internet undetected.

87. You shall not use the. computer for any purpose which might 
further sexual activity; e.g., possession

of sexually explicit ma#erial in any form; sexually related "cha#" ore
-mail exchange; visiting or joining

"chat rooms" which contain sexually explicit conversations; visiting
lviewing sexually explicit material

on web sites; downloading text or video files, digital images in any fo
rmat, tent files ormulti-media

material that is sexual in nature; or visiting and/or subscribing to 
user groups, newsgroups, or list

servers which contain sexual oantent.

88. You shall not use the computer for any purpose which might further
 sexual activity involving minor

children; e.g., possession of sexually explicit material in any form; sexua
lly related "ohat"ore-mail

exchange; visiting or joining "chat rooms" which contain sexually ex
plicit conversations;

visitingtviewing sexually explicit. material on web sites; downloading text or
 video files, digital images

in any format,, text files or multi-media material that is .sexual. in nature;
 or visiting and/or subscribing

to user groups, newsgroups, or list servers which contain sexual oonten
t.

89. You shall not possess or view certain materials related to, or part of, 
the grooming cycle for your

crime; e.g., images of your victim,. stories or images related to your cri
me or similar crimes, images

which depict individuals similar to your victims; e.g., children, stories writt
en about or for individuals

similar to your victim, materials focused on the culture of your victim; e.g., 
children's shows or web

sites.

90. You shall not use any method to hide or prevent unauthorized users fro
m mewing speck data or

files; e.g~, encryption, cryptography, steganography, pompressian, password 
protected files. Log in

and password information shalt be provided to your parole agent upon request
.

91. Yau shall not alter or destroy records of computer use; e.g., delete or remo
ve browser history data,

possess software or items designed to boot into the memory in the compute
r, alter or "wipe"

computer media, defeat forensic software, black monitoring software, restore
 a computer to a

previous state, or reinstall operating systems, etc.

92. You shall consent #o announced ar unannounced examination and/or searc
h of electronic devices to

which you have .access for the. limited purpose of detecting content prohibi
ted by your conditions of

parole or court order; e.g., hard disks, zip disks, floppy diskettes, CD ROMs, 
optical disks, thumb

drives, magnetio tape, and/or any other storage media whether installed within
 a device or

removable and separate from the actual computer device.

93. You shall not view, possess, or have access to television sets ar monitors f
or the purpose of viewing

sexually explicit programming.

94. You shall not view, possess, or have access to electronic media that de
piots sexuaNy explicit content.
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REASON INITIAL

95. You shall not place or answer any type of classified personal advertisement seeking or soliciti
ng a

relationship with a stranger.

96. You shall not use or access any telephone numbers designed for sexual arousal or stimul
ation.

97. You shall not use any fictitious names or changeyaur name in an attempt to conceal your regis
tered

name, conceal your true identity, or establish another identity,

98. If you spend the night away from your residence of record, you shall notify yaur parole agent in

advance. You shall provide all contact information, including the address and the telephone number.

99. You shall not loiter (to delay, to linger, or to idle about) or be in the vicinity. of:

100. Unless you are a resident, you shall not enter or remain on the grounds of a day care or residential

facility where elders or dependent adults are regularly present or living (PC 653cj.

101. You shall not use any public shower facility; join any healtt► club, physical fitness training facility, or
sports club.

102. You shall wear clothing so as not to expose your genitals, breasts, or buttocks.

103. You shall contact your parole agent within 24 hours of any type of law enforcement contact; e.g.,

traffic stop, identification check, suspect, witness, etc.

104. You shall have your updated Penal Code 290 registration ver'rFication with you at ail times. You must

present it during any contact or interaction with any law enforcement officer.

105. You shall observe a a.m./p.m. to a.m.ip.m. curfew an Halloween and remain

within your approved residence.

106. You shalUshall not:

107. You shallishail not:

108. Other information:

109. Other information:
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6?EASONS FOR SPECIAL CO/VDIT/D/VS OF~Af?OLE

Special conditions of parole can be imposed if there is a nexus or ar
e reasonably related to the Subject's commitment

offense, criminal conduct, and/or future criminality. A special co
ndition of parole that bars lawful activity is valid only if

the prohibited conduct either:
1. Has a relationship to the crime of which the offender was convict

ed.

2. Is reasonably related to deter future criminality.

Conditions may regulate conduct that is not in itself criminal, but 
rather reasonably related to future criminality by

regulating or prohibiting non-criminal conduct.

Reasa
CODES

DESCRIP710N

1. Subject has a history, supported by an arrest, conviction, or documented ad
mission or pattern of illegal ar illicit drug

use.

2. Subject has a history, supported by an arrest, conviction, or documented admis
sion or pattern of alcohol use and/or

abuse, where continued use could result in criminal or harmful activity.

3. Based on factors and circumstances directly related to the Subject's commitm
ent offense{s), the imposition of this

condition will assist in the goal of preventing the Subject from committing sub
sequent criminal offenses under

Federal, State, ar local law. These factors include:

4. Based on the nature of the commitment offense{s), a nexus exists betwe
en the behavior displayed during the course

of committing his or her prior crime(s), and the behavior that is being restric
ted by imposing this condition. The

nature of the commitment offense is described as:

5. Based on previous offenses) as noted in the Subject's criminal history, the restrict
ions imposed by this condition will

assist in the goal of preventing the Subject from committing subsequent criminal offe
nses under Federal, State, or

local law. Previous offenses include:

6. Based an previous offenses) as noted in the Subject's probation or parole violation his
tory, the restrictions imposed

will assist in the goal of preventing the Subject from committing subsequent criminal offen
ses under Federal, State,

or local law, or additional violation of his or her conditional release. Previous viola#ions incl
ude:

7. Subject has a documented history of psychiatriclpsychological illness andlor related symptoms.

8. Parole Outpatient Clinic referral as required per PG 3002 andlor DAPO Parole Agent policy.
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9. Based on behavior displayed by offenders convicted of similar crimes, or displayi
ng - similar criminal behavior,

imposition of this condition may regulate conduct that is nat in itself criminal, but r
ather reasonably related to future

criminality.

10. Based on current federal, State, or local laws, or Regulations oited in the Calif
ornia Code of Regulations, Title 15, as

described below, this condition is imposed to ensure compliance with the following laws
 or regulations:

11. Based on your lawful requirement to register as a sex offender pursuant to PC 290
, you are subject to sex offender

treatment programs pursuant to PC 3008(b).

12. Subject has a current andlor prior sex offender conviction; therefore, residence 
is restricted per PG 3003.5(b),

current and/or prior offense(s), arrests andtor behavior as noted in the parolee's criminal 
history.

13.GPS/electronic monitor use is authorized for use on Subject by PC 3010, 3010.1
, 3010.5, 3010.7.

14. Other good cause determined by parole agent as the specific condition controls 
those behaviors associated with

subject's sexual deviancy and sex offender profile behavioral characteristics.

15.Subject is a validated gang member.

16. Subject has a documented history of gang involvement/activity/association.

17. Subject has a current or prior conviction of PC 182.5 and PC 186.22.

18. Parole Authority imposed Special Conditions of Parole:

19.Parolee volunteered to participate in the 154-day aftercare program. This special conditi
on is #o be placed on all

Treatment incentive Program participants.

20. Based on prior history of victimizing biological or adopted children andlor evidence of risk to famil
y members.

PAROLEE NAME (TYPE- LAST, FIRST, MI) PAROLEE'S SIGNATURE CDC NUMBER DATE SIGNED

PAROLE AGENT NAME SIGNATURE BADGE NQ. DATE

UNIT SUPERVISOR NAME SIGNATURE BAOGE NO. GATE



STATE OF CALIFORNIA 
DEPARTMENT OF CORRECTIONS AND REHABILITATION

f` CRIM~NAL HISTORY 
DIVISION QFADULT PAROLE OPERATIONS

CDCR 1521'-B (REV 04113) 
PAGE 1 OF 1

ATTACHMENT 2

PYDTS #:

CDC # INMATE/PAROLEE NAME PAROLE UNIT

FELONY CONVICTIONS

MISDEMEANOR CONVICTIONS

DISTRIBUTION: COPY TO PAROLE AUTHORITY COPY TO DISTRICT ATTORNEY COPY TO DEFENSE ATTORNEY COPY TQ FIELD FILE



~TA7E OF CAUFOFtN1A

'ROLE VIOLATION REPORT
;QCR 1676 (REV. d4i13}

~TTACHMENT1
'VDTs#:

;DG # PARQLEE NAME (LAST, FlRST, MI} 
PAROLE UNIT REGION AGENT OF RECORD

\GE DOB SEX RACE . HEIGHT.... WEIGHT EYES HAIR

❑M
❑F

.AST KNOWN ADDRESS 
RESIDENTIAL PATTERN LIFE TERM PAROLEE

FRAM DROP DdWN TAB, CHOOSE dNE: ❑YES
STABLE t UNSTAB~~ / ~`RANSIENT 

PC 3000.1 
~NO

4RRE5T DATE 'HOLD DATE HOLD REMOVED DATE ,COUNTY IDENTIFIER

DEPARTMENT OF CORRECTIONS AND REHABIlITA710N

DIVISION OF ADULT PAROLE OPERATIONS

PAGE 1 OF 2

CALIFORNIA STATIC RISK ASSESSMENT LEVEL: ❑LOW. [1] ❑MQDERA7E [2] ❑HIGH•DRUG [3J ❑HIGH-PROPERTY C4] ❑HIGH-VIQLENT [5]

f ~ ~ NO f E: !~ 7HiS PAR~~.EE IS fdUT A S~'X OFFENDER THtS EtUTIRE SAC Tl~ht GOES A
t~A Y

IS THIS PAROLES A SEX O~~ENDER~AS ,DEFINED BY PC 290~C~YES [~NO~IF Y
ES, INDICATE STATIC 99R RISK_CA7EGORY _( !LOW -- _[~ HIGH ._

GLOBAL POSITIONING SYSTEM MONI~'(}RING YdA5 PAROLEE SUPERVISED U51NG GPS: ❑YES (~NQ CLASSIFICATION:

WAS GPS USED't~ AFFEC`C ARREST: (~]Y~S []NO WA5 GPS USED TC7 INV~S71GA7E VIOLATION: ❑YES [~NC~

VIOLATiQN(S): 
fRad text hidden when printed?

C]ADD NSW VIOI,ATiON
[REMOVE THIS VIOLATION

CIRCUMSTANCES OF CHAf2~E(S}:

PAROLEE STATEMENT:
.

~1 QWITNESS Q V1C71M ]ADD ❑REMOVE (PVDTS AUTOMATICALLY NUINB~RS WITNESSES WNEN ADD OR REM(7VE IS CHECKER)

NAME ADDRESS TELEPHONE BADGE pNIA SENSITIVE WITNESS

❑CONFIDENTIAL
❑FEARFUL
OMINORIJUVENILE

COURT STATUS:

EVALUATION:

DISTRtBUT10N; COPY TO PAROLE AUTHORITY COPY 70 DISTRICT ATTORNEY COPY TO DEFENSE ATTORNEY COPY RETAINED IN FIELD FILE



STFiTE OF CALIFORNIA '' 
DEPARTMENT OF CORRECTIONS AND REHABILITATION

1P~RO~.E VIC}I..ATION REPORT 
DIVISION OF ADULT PAROLE OPERATIONS

CDCR 16'~B (REV. 04113) 
PAGE 2 OF 2

ATTACHMENTI
PVQTS#:

CDC # PAROLEE NAME (LAST, FIRST, MIj 
PAROLE UNIT REGION AGEN7 OF RECORD

RECOMMENDATION FROM SUPERVISING AGENCY

EVIDENCE BASED TOOL USED FOR RECOMMENDATION: PAROLE VIOLATlQN DECISION MAKING INST
RUMENT [PVDMI]

INSTRUMENT RECOMMENDED RESPONSE LEVEL:

❑ LEAST TO M(?ST INTENSIVE: CONTINUE ON PAROLE WITH REPAEDIAL SANCTIONS 
❑MOST INTENSNE: REFER FOR REV~ATION

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITA"tION RECOMMENDED RES
PONSE LEVEL:

PETITION FpR REVOCATION DUE TO PAROLEE'S FAILURE TO COMPLY WITH HIS OR HER CONDITIONS OF 
PAROLE OR INV4tVEMENT 1N CRIMINAL BEHAVIOR.

RECOMMENDATION: RETURN TO CUSTODY FOR DAYS

1 declare under penalty of perjury under the Jaws of the State of California .that the forego
ing is true and correct.

PAROLE AGENT NAME ELECTRONIC SIGNATURE DATE

SUPERVISOR NAME ELECTRONIC SIGNATURE DATE

DISTRlBUTiON: COPY TO PAROLE AUTHORITY COPY TO DISTRICT ATTORNEY COPY TO DEFENSE ATTORNEY COPY RETAINED IN FIEtA FILE



STATE OFCAUFORNIA

NOTICE AND REQUEST FOR ASSISTANCE DURING PAROLE PROCEEDING
COCR 2271 (Rev. 04/14)

DEPARTMENT OF CORRECTIONS AND REHABILITATION
QIVISION OF ADULT PAROLE OPERATIONS

PAGE 1 pF 1

I. PRE-INTERVIEW Fll.E/DEGS REVIEW (Staff Only)

acknowledge that i have .reviewed all relevant and reasonably available central file and/or field ale information (at minimum
,

the CDCR Form 611. (Rev. 08/12), Re%ase Program Study and attachments) and the Disability and Effective Communicati
on

System {DECS) prior to the first contact with the inmatelparolee involved in this parole :proceeding.

Staff Printed Name: Signature: Date:

IDENTIFIED DISABILITIES (Information obtained from DECS only, unless a date is next to the listed source document):

❑ Mental Health Concerns -Circle one; CCCMS EOP verified on CDC 128C dated:

❑ Developmental Disability -Circle. one: DDi DD2 DD3 verified on CDC 128C-2 dated:

❑ Physical Disability , Cirtle ai/ that apply: verified on CDC 1845 dated:

MOBILITY: .DPW / DPO / DPM / DLT / DNM VISION: DPV HEARING: QPH J DNH SPEECH; DPS

❑ Learning Disability, documented on: Dated:

{~ too Disabilities Identified (from review of the field file and DECS.)

OTHER POTENTIAL AS5ISTANCE NEEDS:.

❑ Reading level: Total Grade Point Level• (If not available, wriTe "N/A")

❑ Non-English Speaking list languages) the Inmate/Parolee speaks and understands:

11. INMATE/PARQLEE SELF-IQENTIFICATION

If you are currently being. given your Notice of Charges and you need help reading, hearing, or seeing, CDCR

must provide you with help to react documents related to your parole proceeding. If you do not speak English,

you have the right to an interpreter. If you are deaf and use sign language, you have a right to a sign la
nguage

interpreter. if you need assistance with housing, healthcare, or with. getting around, you may ask a deput
y at the

jail for help. If you need further assistance, you may file a grievance with the county jail or you may notify the

Parole Agent that gives you your Notice of Charges. '

CHECK ALL THAT APPLY:

❑ I need help reading my documents ❑ 1 need th oilowing help to hear.

❑ 1 need help understanding the procedures and forms... ❑ I nee. he f Ilowing help to see:

1 need a sign language interpreter. ❑ 1 to co municate in writing.

❑ I need a wheelchair, and ❑ I do have one f ❑ 1 do not e one.

❑ i need a {appiiancelequipmen) to eta und, ani~ ❑ i do have it ❑ 1 do not have it.

❑ 1 do not speak English and need an interpreter in ~ (language).

❑ I need a housing accommodation: `~

❑ I have a health problem and I need a ❑ al Evaluat on ental Health Evaluation ❑Medication

❑ t do not need an accommodation or a istance t 's tim ~°`

INMATE/PAROLEE SIGNATURE CDC NUMBER DATE SIGNED

X

111. INITIAL SERVICE (Staff On/y)

❑ No Accommodation Requested.

❑ (have provided a CDCR 2275-CJ 04/14), eque for Reasonable Hlodification o~Accommodation for Access to Housing and/or

~Programs) fn a CountyJa /and stage re-paid, pre-addressed envelope to the parolee.

❑ I have requested an accommodatioi from the County Jail staff on behalf of the parolee:

Type:: ❑Mobility ❑Vision. ❑Communication ❑Housing ❑Medical I Mental Health ❑Other:

County Jail Facility Name: Date Jail Staff Notified:

i have informed the inmate/parolee of hislher charges, if any, and have determined that he or she:

❑ Appears to understand ❑ Rppears to have difficulty understanding

Effective Communication Method Used:

❑ Foreign Language Interpreter-Telephonic ❑Foreign Language Interpreter/Contractor (In-Person}

❑ Foreign Language Interpreter/Certified DAPO Staff ❑Sign Language Interpreter
❑ Read / S oke Slowi Assistive Visual Device Assistive Heart Device

AODITIQNAL COMAAENTS:

STAFF NAME AND TITLE SIGNATURE DATE

CDC#: NMATFJPAROLEE NRME: OUNTY JAIULOCATION:

DISTRIBUTION: Copy to InmatelParolee; Copy to ADA Coordinator; Copy to Field Fiie



$TA7EDP C FOR~3i~~~~ ~~~- w"~'~ ~ .. ~ : ~ ~- ~... •••..• _ pEPARTMENT OF CDRRE47ION8 ANd REMABII.ITA7l~t~'
NOTICE AN#7 REQUEST FOR ASSiSTAlVCE E1URt{~!G PARQ~:~' PR{3G~~p1~ DIVlSIOPIOFADUITPAROIEOPERA7t~N5

GDCR 2271 (04118} PAGE10F1

t. PRE 1IVTERI/IEW FIIElDECS R~V[EVI► STAFF t3NLY
1 acknowledge that I have reviewed all relevant and reasonab{y available central file anatlor field foie infc~rmatian {at
m;nimum, tine CI~CR 611 anri ~ttachrnents}end the Disability and Effective Communisation System (DECS) prior to first
~antact with the inmatetparolse invtrlvett in t#~is parole proceeding.

Name {staff): Signature: Date:
tDENTiFtE~ QISA811.iT1~5 {lnformatfon obtained from OECS onFy, unless a date. is nex# io the 13sted source document)
CI Mer~tal Health Concerns ~ circle one: GGCMS ~t}P verif~ci 4n C[~R~i28C dated:
❑ Deveiopmen#al Disability -Circle one: F3D'1 DD2 t7D3 v~tif~tl on COG#2 '128C-~ d~t8d;
❑ Physical DisataNity - Gircte all that apply. verif~d oe ~~GR 227 dated:

A~O6lLETY: pPiiN 1 pP0 1 pPM 1 t~1.1'! ~NM V1S1ON: DPV H~ARIFlG: pPH t ONH SPEECH: pAS

D Leming Pis~bNity, documsnked an: dated:

_.. D h10D1SABIUT1EStDEN"fI~1~D(asresultvftheff~ld~t~a»dL7ECSraviawJ.
ETHER PQTENTIAE. ASS{STANCE NEEDS:
[~ Readh►g 1eveL• fio#al Grade Point I.evei: {if riot available, write "N1A"j
❑ Ncn-English Speaking list languages) InmatelParotee speaks and understands:

~~il. INMtAT£lPARtlt~~~ SELF IDENTIFlCAI'!C>N
= tf yu~ are carrent~y being given your Notice of Charges end you need help reading, hearin}~, of seeing, the CQCR must
~ provide you with help to reed 8ocuments related to your parole proceeding, If you dc~ not speak English, you. have the right
to an interpreter. If you. are deaf arrd use sign language, you have a right to a sign language interpreter. ff you need

~ assistance w;th housing, healthcare, or getting around, Ycru may notify the Parole Agent that gives you your Natiae of
~ Charges, or ask the Deputy for help oi~ ask for a ~ount~y,~ait grievance form.

- - -` -- --€Check at1 tf~af apply: ~ --....,..._...~_. , _ --- ~.~ ......................... _.._.............. ...._....._..._._..._ _ _.___ -----~—_--- -------_._..___~._.._.__~._w._--i
~] !need help reading my documents ~ Q 1 need the fol1pwing help #o lrBar: 3

❑ i need help understanding the ~rescedures and forms. i ❑ t need the fo!lowin he!_ to seems i—t-- ^-----~~,~~.._,~.~...~

Q i need a sl~n ~r~n uage interpreter. ~ ❑ ~ need to communicate ire wr~tin ~

I ❑ 1 need ~ wheelchair and ❑ I do have one ❑ I du not have one. "~"`
r--------- —._._-____ -- _ _ -- ____....____ ..,.........~..~.._ . .................._........_---- . _--,............___.._~__...........~
c ❑ t heed ~ {aAP)fanaelequipme~t} ~ fo get around, and: [~ ! dc~ have it [] 1 do not havet~_~- - w_w

(~ f do not speak ~rtglish and nee! an interpreter in ----~~__~language~M _~ .._~_~r~ ~ ~_

# need ~ housing accommodation:~r❑___.~.._ .........w_...._.._._.,.._._..._---- --------. - --.~.___.w..__~...~..~------_._...~_..,.......A._....._......._......_--
❑ t have a health problem and 1 need ❑ a medical evatuat~on ❑ a metal Health evaluation ❑ medi+~atian.------------------- .~~~__--.___._.__~_...~..._......__—___.____....._........ _.___---------- ~ -----r--------_...._.,~..,

~ [] ! do rrot need ~n acaomm~adaRian or assistance at this time.
r-_.~._. ._.__.._ ___._._..____........_~.._.~ .._.... ----- --- ........__......_.~.. ................. ....~----------------
! Q } arr~ [] # am not an Arms rang oiass member and i received a Gt}CR GrlevancetAppe~t dorm with postage.pre paid
ltNMA7~IRAROLE~ SiC,NA7UfZE CDC I+1UMB~R ~t}A'E'~ SIGNEd
E

1lI. INITIAi. S~ VIGE STAFF U1ti1~.
C~ ~C} ACCOgAN{ODAt1UN REQEJESt~O.
❑ !have requested an aocommodatian ft'om the. County Jails#off on behalf of the parolee:

Type: ❑Mobility ❑ lfision (~ CommuniEa#ion Q Hous~hg ❑Medical 1 ~hental Health ~ Other:

bounty Jail Facility Name: Date Jail Staff Nati~ed: .._...
have informed irtma#elparalee a~ hislher cha~g~s, tf any, and have determined that helshe:
❑ Appears fo understand ❑Appears to have di#ficulty understanding
Effective CommunEoation Method Used:
❑ Foreign Language Interpreter- TeEephonie ❑foreign Language In#erpreter/Gontrac#or {In-Person}
CI Foreign Language Interpreter tGertFFied DAPO 3tat~ [f Sign (.anguage Inter~prete~
❑ Reid i Spoke 8lewly Q Assfstive Visual Dev9ce ❑ Assis#ive Nearing t~eviae

Additloraat commen#s: 
__ ....__ .._. ~_._

STAFF t~tAM~ AND TITLE SIGh1A'T'URE DATE

'CDC Nov --•-------------- I 'nmakelParoles Named 
____..._. location (County Jail):

Dt57RIBUTiOid: Copy to lnmatetParolee Copy to ApA Cuordinutor ~ Gopy to Parole Unit i Field Fila



STATE OF CALIFORNIA

AFTE~2-HOURS WARRANT?RACKING FORM
CDCR 22`74 (04!13)

Far Warrant Unit Internal Use. On/y

DEPARTMENT OF CORRECTIONS AND REHABILITATION

DIVISION OF ADULT PAROLE OPERATIONS
PAGE 1 OF 1

AFTER-HOURS WARRANT TRACKING FORM

COUNTY OF:
CALL :DATA

DATE:

TIME:

ADMINISTRATIVE OFFICER OF THE DAY'S NAME:

REQUESTING PAROLE AGENT'S NAME: PAROLE UNIT:

PAROLE UNIT SUPERVISOR'S NAME: Authorized by the County:

❑YES ❑ NOF'AROI.EE NAME (LAST, FIRST, MIDDLE):

CDC NO.; Cfl NO.: FBI NU.: NAME OF COUNTY APPROVER;

r~~~~~rr~~r~~~~rr~~~~~~~~~~~~~~rr~~~~~~~~~r~~rrr~o~omor~~oo~~a~rao~o~mdremam~mo~~a~aeaae~asem■

Warrant Number:

TYPE OF WARRANT ISSUED BY THE COUNTY

❑ CALIFORNIA WARRANT

❑ NCIC WARRANT

~x*~*max**~~*~*~~~* x*~*~~x~*~**** *~*~~*~*max**~r~x**max***~~x~***~~*~~*~~*~~xx**max ~x

IDENTIFYING. INFORMATION

DOB GENDER HEIGHT WEIGHT HAIR EYES RACE TATTOOS

CAUTION(S): LAST KNOWN ADDRESS:

~*max**~***maxx~~r**ter*~*~*********** ~r*~r~*~x~*~x~r~~x** *~x~x~~~**~r**max*~~~x~r*~ ~~ ~*~r*~r~x

SPECIAL INSTRUCTIONS: E-mail completed form to the Unit Supervisor/Agent of Record.

DISTRIBUTION: Copy To Unit Supervisor /Agent Of Record



STATEAF CALIFORNIA DEPARTMENT OE CORRECTIONS AND REHABIIITATi01

ARREST REPORT Pnce~ oF2

CDCR 2278 IHev. 04!14)

❑ COMPLETE REPORT

❑ SUPPLEMENTAL REPORT
❑ CONTINUATION OF REPORT

REPORT NUMBER ARRESTING UNR

❑ oAao D oTHeR

NAME OF ARRESTING AGENTIOFFICER

DATEITIME OF REPORT DATEfTIME OF ARREST /INCIDENT LOCATION OF ARREST(INOIDENT BOOKING NUMBER

1ST CHARGE
I~ FEIONY

CRIME DEfINIT10N

D MISDEMEANOR

2ND CHARGE ❑FELONY CRIME DEFINITION

Q MISDEMEANOR

BOOKING LOCATION GUSTQpY/COUN'i Y JAIL LOCATION

SUBJECT QF MORE THAN ONE SUBJECT, ATTACH ADDITIONAL PAGES AND CHECK THE BOX "CONTINUATION OF REPORT')

NAME.{LAST, FIRST, MIDDLE) Al1AS OR NICKNAME(S):

CpC NUMBER STRTE SUPERVISED PARUIEE

❑YES ❑ NO

PAROLE REGIONlUNIT POST RELEASE COMMUNITY SUPERVISION

❑YES ONO

RESIDENCE AODRES3 {NO. ANO STREET! APARTMENT/FLOORlROOM) CITY SLATE ZIP CODE

MAILING ADDRESS DSAME HOME PHONE NUMBER ALTERNATE PHONE NUMBER

SEX

OMAIE

❑FEMALE

AGE RRCE DATE OF BIRTH PLACE OF BIi2TN HAIR EYES HEIGHT :WEIGHT

DRIVERS I,IgENSE/I.p. NUMBER STA
TE

STATUS OF LICENSE OCCUPATION / NAME OF EMPLOY BUSINESS PHONE

FBI NUM9ER Cil NUMBER INS NUMBER SOC ECURITY NO. `t, 'OTHER

TATTOOS, MARKS, SCARS

VEHICLE{S} co~Es: sv =SUSPECT VEHICLE W =WITNESS VE fFTIM VEHI E RO = REG TERED OWNER

N0. 1

CODE LICENSE NO. STATE YEA KE MOpEL BODY STYLE COLORS)

VIN NUMBER NAME ANO ADDRESS OF REGISTERED OWNER OSAME AS.SUBJECT

NAME OF l.E('3AI.OWNER O SAME AS SUBJECT `lEHI E D!S SITI

~ ~ STBRE {M UNDED

LOCATION OF VEHICLE

N0. 2
_.

CODE LICENSE NO. STATE MH E MODEL BODYSTYLE COLOR{S)

VIN NUMBER ~ NAME AND ApDRESS OF REGISTERED OWNER ❑ SAME AS SUBJECT

NAME OF LEGAL OWNER O SAME AS SUBJECT VEHICLE DISPOSITION

❑STORED D IMPOUNDED

lOCA710N OF VEHICLE

PROPERTY/EVIDENCE

N0. 1

ID # DESCRIPTION SERIAL NUMBER MAKEfMQDEI.

OWNER LICENSElSTATE COLOR

STATUS STATUS OFFICER QUANTITY UNITS OF MEASURE VALUE

GUN TYPE CALIBER FINISH GRIP GUN STOCK

CONDITION GUN TEST TEST
C1YES ENO

TYPE SIGHT TEST
OYES ❑NO

SIGHT TEST

REPORTING AGENTlOFFICER (PRINT NAME] SIGNATURE BADC>E N0. DATE

DISTRIBUTION: ORIGINAL TO FIELD FILE SCANNED COPY INCLUDED IN COURT REVOCATION PACNET



STATE OF CALIFORNIA

ARREST REPORT
CDCR 2278 (Rev. 04/14)

REPORT NO:

DEPARTMENT OF CORRECTIONS AND REHABILITATIOI

PAGE 2 OF 2

PROPERTY/EVIDENCE (continued)
N0.2
ID # DESCRIPTION SERIAL NUMBER MAKEIMOOEL

OWNER LICHNSElS7ATE COLOR

STATUS STATUS OFFICER QUANTITY UNITS OF MEASUitE .VALUE

GUN NPE CALIBER FINISH GRIP GUN STOCK

CONDITIpN - GUNTE5T TEST TYPE SIGNTTEST SIGNTTEST

OYES ONO OYES ONO

ITNESS(ES)/VICTIM{S) cooEs: w ~ WITNESS J a JUVENILE V =VICTIM RP ~ REPORTING PARTY
NO.1
CODE NAME (LAST, FIRST, MIDDLE) IDENTIfICA710N NUMBER (DRIVER'S LICENSE OR BADGE NUMBER)

RESIDENCE ADDRESS (NO, ANO STREET t APARTMENTlFL.00RIROOM) CITY STATE ZIP CODE

MAILING ADDRESS ❑ SAME AS RESIDENCE HpME PHONE NUMBER ALTERNATE PHONE NUMBER

SEX RGE RACE ~ DATE OFBIRTH pCCUPA710NlEMPlOYERtEMPLOYER'SADDRESS
❑MALE
❑ FEMALE

N0. 2
CODE NAME {LAST, FIRST, MIDDLE) IDENTIFICATION NUMBER (DRIVER' ICENSE OR BADGE NUMBER)

RESIl7ENCE ADDRESS {NO. ANO STREET f APARTMENTiF~00R/ROOM) IN STATE ZIP CODE

MAILING ADDRESS ❑ SAME AS RESIDENCE ..HOMEPHONE NUMBER - ALTERNATE PHONE NUMBER

SEX AGE RACE DATE OF. BIR7H OCCUPATI NtCMPLOVERIE ~ PLOVER'S DRESS
❑ MALE ~ ~
❑ FEMALE '~

SYNOPSIS

4

M.
4

1

,~

S

REPORTING AGENTlOFFICER (PRINT NAME) SIGNATURE BADGE NO. DATE

SUPERVISOR {PRINT NAME) :SIGNATURE BADGE NO. PATE

DISTRIBUTION:. ORIGINAL TO FIELD FILE ' SCANNED COPYWCLUDED IN.000RT REVOCATION PACKE"f



STATE O.: ALIPbFiidlA ~ ~ '' ̀  t..,:' : ..~' , .s DEPARTMENT QF CpRREC7ic}hS ANU R~HRBIGTR7IUN

AFiR~ST FiEi'ORT PA~~ ~ o~ z
nnnn nn~e trtet~~i

~ e4p~p~~~ ~~{,~R7'

(~ SUPPLEM~i+1TAl. R~PC?RT

Q GONTINUA71CtN OF REFORT

REPORT NUMBER ARR~STIN~ UN17

p DAPO C10CS Q t3THER

NAME OF ARR~STiNG AGSM t OFFICER

4` ~~

dATFJTIME Of RF.P03tF UATEITIME OF ARREST ~ INOIDEh}T ~pQA7iON pF AkREST! 3NCIR~PtT BOOKING fJlftvl6EFt

-. _ .T— ̂1uT CHARGE ~ p~LQNY CREME DEfINITtQk

~~CIMtSpEM~AHdR

2~+CFiARG~ [~ FELONS'
CRIMBflEfiN1770N

~(~ tAISOEM~AFlQR

Ii~~KING t,OCA710N GUSTOpY! 04UtJ'1'YJAIL ~OGA'f10N

CI ti] 1L"/~T/Ql. tt.»..n, il.e.. ....n e. J.isi.F n/Fos.f. .+~..fin~ra}inn »aroac

NAME (LAST, F3RST. ~~tliC7D1.~~ AIiAS OR (JtGKNAM~(S~:

~CDC PEUMB~ti STAT£ SUP~RVl5~D PARQLEE PARQL~ R~GIOWIUNIT

DYES €~ N~
POST R~1.~A9~ COMMUNI'T'Y SUPERVISION

OYES D No

RESIQ~NOE ADDRESS {NO. AA3D STREET t APAftTM8N7►F~QORlROOMj C17Y STA"i'~ z~P CObE

~ ~ T ..MAfLtNO AbQRESS QSAME HO~uIE Pt~lC}ldE IJUMBER ALTERNATE PHONE NVMB~R

.SEX

TAMALE

I~IFEMALE

AGE RACE DRTE OF BIRTH PLACE Df BIRTM HAtR EYES YfEIGMS WEIGHT

dRtYERS UC~Pt$~JI.D, NUMB£ft 3TAT€ 9TATU817F LiC~PISE dt3CUPATION t NAIVE Of ~MPtOYER BUSINESS ?HCJNE

F81 NUMBER Ctl ~IUPA~El2 INS NUMBg2 50C SECURi7Y AID. 4TH6R

tA77C?Q8, MARKS, 8CAR5

VEHICL.~~S): Codes: 3V =Suspect Vehicle W ~ Witness Vehicle V ~ ~ictrm Vehicle Ro = Flegistered t3wner
non ~
COd~ IfGENSB NO. StA'tE YEAR MAKE MDR~i. BODY STYLE COLORS)

i

VIhJ NUMBER: NAMEAiVDAOCiR~S5 QF REGIS7~RE0 OWNER []SAMEAS SUBJ~GT

NAME QF LfiGA1.OWNER D SAMEAS513tiJEC7 VENIC~ 

~TOREC}'QMIAIIPflU1+fDED

~~GATION OF VEHICLE

NU_ 2
CpDE tlCEhf5@ NO. STATE y~AR BRAkE MOpE~ SODY STYLE COLOR(Sy

t+tAME AND ADDRESS OF REOlSTERED OVI~NER ~$AME A3 SUBJECTViN PFUMBEft: ~

NAME dF LEC3A~ OWNER D SArAE AS 9U6J~C7

_ _

V~HICi.£ PI5POSITIpN

STf?RED D !Mi'OUNU~D

tOCATiOAt DF VEtI1C~~ ~~~'~

PRQAERTYIEVlDEhtCE
Ftiln. ~#
ID ~! OESCRiP7'}OIV SERIAL P1UtdF3fiR MAKEJMODEL 

.-._ _.. _...

OWNER LICEhiSElS7AT~ COLdtt

8TAS4S 5TAtU5 C3FPICER QUANTITY UNITS Qfi MEASURE YAIU@ ~~- ~ ',
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R~PC3RTIMGAGFNTJOFFIG~t PRlNTNAME) SIGNA7UFt~ BAAG~ iVO. DATE
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C R-300

SUPERVISING AGENCY ~ntame and address):
FOR Coutt7 usE ONLY

TELEPHONE NO.: FAX N0. (Optionap:

E-MAIL ADDRESS (Optfortaq:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREETAD9RESS

CITY AND ZIP CODE:

BRANCH NAME:

IN THE MATTER OF (name. of supervised person):
Date of birth:

PETITION FOR REVOCATION
cocR tiunns~R, i~ ANv:

[~ PAROLE (Pen. Code, § 3000.48) ❑ PRCS (Pen. Code, § 3455)
cour~r~cAse NUMa~R: ~~

INSTRUCTIONS

•Before filing this form, petitioner should consult local rules and court staff fo sc
hedule the hearing in item 7.

• Petitioner must Hate whether the petition applies to a parole (beginning Juty 7, 
2Q13) or postrelease community supervision

matferbymarking the appropriate check box above.

1. HEARING INFORMATION: A hearing on this petition for revocation has bee 
c eduled as follows:

Date: Time: Dept.:

Location (iP different than court address above):

If an interpreter is needed, please specify the language:

2. CUSTODY STATUS (8elect one): ❑not in custody ❑ in c~~stody (specify tocatio

Booking number (if any):

3. CONVICTION INFORMATION: ~

The supervised person was original) ed o the follow g offenses:

on {date): in ca e numbers {specify):

in county of (specify):

4. SUPERVISION INFORM I he sup i ~ d person was released on supervision on (specify date}:

Name of current supervisi a t or o~cer.

Supervision is scheduled to xpire n (i.e., tf e controlling discharge date is) (date):

5. SPECIFIC TERMS AND O ITIO : Petitioner alleges that the supervised person has violated the following terms and

conditions of supervision ' m e spac is needed, please use. Attachment to Judicial Council Form (MC-025)):

6. SUMMARY; The supervising agency established probable cause far the alleged violation on (d
ate):

The circumstances of the alleged violation are (if more space is needed, please use Attachment to
 Judicial Council Form (MG025)):

7. SPECIAL PAROLE STATUS (check this box only ifThe supervised person is subjec
t to parole under Pena! Code section 3000.7):

❑The supervised person is on parole under Penal Code section 3000.1. If the court determines that the person has violated

parole, the court is required to remand the person to the custody of CDCR for future parole conside
ration. (Pen. Code, §

3000.D8(h).)
1 declare under penalty of perjury and to the best of my information and belief that the foregoin

g is true and correct.

Date: BY
NAME ANp TITLE OF PETITIONER SIGNATURE pF PETITIONER page 7 of t

Form Approved foropdonaiuse F1E'~'~'~'~ON F~R REVOCQ'~~~N 
www.comfs.ca.gov

Judival Council of Caiifomia
CR-300 [Rev. January 1, znia~ (Pen. Code, §§ 1203.2, 3000.08, and 3455)



ro_~rtn

5i.lPEf2VISING AGEtJCY (Name at~N aupmssp
FOk CouRT Vst oNty

tE.~E PilC7NF NO FaX Pt0 {Opuw~aft

E-lrtAlL ADDRESS fOP~~~I.

SUPEftlOR COiJRT OF CA~IFCTRNtA, G4UNTY OF
STRE[ThDDRESS ,

C37r /W U ZAP GORE

8RA[dCH taAME

IN THE MA7T~f2 OF {name of supervised person):
bate of birth:

P~T(7{C}N ~fJR .REVOCATION
~cx n~uMe~~3. iF nr~

~] PARfl~ (Ren. Cvd~, § 3000.Os) [~ ARCS #Pen. Coda, ~ 3455
~UURTIGRSE NUMflER

~i9~t~l1U{yit ~~}!rV

• gefora fitir~g this form, petltiat~~r should consult /oval rules and court staff to scheduJa the hearing in ifem T.

• laaHtfonermus[ Hate ~vh~fherthe petiEi~n applies to a parole {beginning July 'f, 2013) orpostretease canmunity supervision

matter6y marklrrg the ~ppraprrate check kox above.

~ HEAi21NG 1N~OfiMAT10N: A hearing on this petition for rsvcacatian has been scheduled as fc~llaws:

Date: Time; Dept.:

Go~afion {jf diff~r~enf tlrarr court address at~ovey:

{fan interpre#er is ~eecied, please specify the language:.

2. C[lSTt1DY STATUS {Se~ecf a»a): ~] riot in custody [~ in custody jspecify 1.ocafiort):

BQaking number (rianyJ:

3. C{l1~VIC`fEON FNFQRMa'fION:

The. supervised person. was anginally convicted of tFte folEowing otienses:

on (date}: in Case numbers (specffyJ:

in oouniy of {specify): and sentenced to (specify):

9. SUP~RVtS1CC7~N INF¢RMA710M: The supervised person was released on supetvisipn an (specify date}:

dame of current supervEsing agent or c~##ficer,

Supervision is scheduled to expiry on Gi.e., the ~antro!ling discharge date isj (datej:

5. SPECIFIC TERMS AritD CC1Nt31TIONS. Petitioner alleges ihaE the sup~nrised arson has violated the follrnwing terms and
conditions of supervision (if more space rs needr~d, please use Attachment #o Judicial Council Forrn (N!C-a25));

6. SUMMARY: The supervfising agency established probable cause far the alleged viola#ion on (date}:
The oircums#~nces of the alleged violation are (if more space is n~detl, please usa Attachment to Jud~cia! Gouncif Firm (MC-02~))

7. SPECIAL PARQL~ STA7t1S (check fttis iyox only if the supen!ised person is subject to parple under Penal Cade section 30D0 9).
0 The supervised person is on parole under Pe»a! Dade section 3U00.1. If the court d~t~rmines thy# the person 'has violated

parole, the court ~s regwred !o remand the person to the c~tstody.o# GDCR for future parole consideration (Pen. Cade, §

declare under penal#y of perjury and to the best of my information and belief that the foregoing ~s true and correct

Date: ~Y
W/~tAt AN07f71E OF PE717tOtdL'R SttiNATURE OF PETIt10NEI3

Pam 1 v} 1

~rvnni4Fprwcetarb~ao~~+u~ P~'t'~lDN FOR REV4CATIC7N (J~~ wwsrcomtscagav
,h~ap,,nrcaw~d of GaHlo~b t

clt.3oo~►~u„ Na~em~cr ~, ao~z~ (Pen. Codo, §§ 1203.2, 34D8.D8. and 3A66}

wvtw.c~b.con~



CR-301

SUPERIOR GOURT OF CRLIFQRNIA, COUNTY OF
~oRcouRrusEONtr

STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME.

PEOPLE QF THE STATE SJF CALIFORMA

vs.

SUPERVISEQ PERSON:

WARRANT REQUEST AND ORDER

[~ PRRO~E [] PRCS

GII No.: CDCR No.: FBI No.: CASE NUMBER:

CONVICTION AND SUPERVISIOPD INFORMATION:

The supervised person was convicted of the following offenses:

on (date): in case number(s): and sentenced to

The supervised person was released on supervision on (date):

Supervision is scheduled to expire on (date):

WARRANT REQUEST
A warrant is being requested because (select ane):

[~ The supervised person has absconded and his or her whereabouts are un
known.

0 The supervised person has committed a new offense (specify offense):

The supervised person has violated the fallowing term{s) of supervision (specify):

Other (specify):

To be entered into the[] state (WPS} C] national (NCIC) warran# system(s).

DECi.ARAI'ION
(State facts fhaf establish probable cause for fhe warrant. If more space is needed, at

tach the Attached Declaration (form MG037).)

INFORMATION ABOUT THE SUPERVISED PERSON

Name: Alias:

DOB: Gender. Race: Height: Weight: Hair: Eyes:

Tattoos: Other:

Last Known Address:

Armed and dangerous. ~ Possible mental disorder.

declare under penalty of perjury under the laws of the State of California that the foregoing is tr
ue and correct.

Date:
TYPE OR PRINT NAME AND TITLE SIGNATURE

ORDER

[~ Based on the above declaration and information, the court finds probable cause to arrest and
 orders

a Q No Bail [~ Bail Amount (specify): warrant for the arrest of the supervised person

described above to be entered into the ~ state (WP5) (~ national (NCIG) warrant system(s).

The court also summarily revokes supervision and tolls the running of the supervision period.

[~ Request Denied. The court finds no probable cause to arrest.

Date: Time: Location:

Form Approved for Optional Use

Judicial Council of California

CR•301 (New July 1, 2013]

JUDICIAL

WARRANT REQUEST AND ORDER

For court use only

Page 1 of 1

Penal Code, §§ 1203.2,
3000.08, antl 3455
www.courts.ca.gov



CR-302

SUPERIOR COURTOF CALIFQRNIA, COUNTY OF
FORcouRruseoNty

STREET ADDRESS:

MAILING ADDRESS

CITY AND ZIP CODE:

BRANCH NAME:

PEOPLE OF THE STATE OF CALIFORNIA
vs.

SUPERVISED PERSON:

REQUEST AND ORDER TO RECALL WARRANT

PAROLE ~ PRCS

CII No.: COCR No.: FBI No.: CASE NUMBER:

NOTICE

Any person using this form to request that a warrant be recalled must attach a signed copy of the warrant in question to this form.

CONVICTIQN AND SUPERVISION INFORMATION
The supeNised person. was convicted of the following offenses:
on (date): in case number(s): and sentenced to

The supervised person was released on supervision an (date):
Supervision is scheduled to expire on (date):

WARRANT INFORMATION
The attached warrant for the arrest of the su ervised person was ordered on (date):
The warrant was ordered for (select one): ~ No Bail ~ Bail Amount (specify amount):

Supervision was also summarily revoked and. ordered tolled on

REQUEST FOR RECALL OF WARRANT
This request for recall is being made because .(select all that. apply):

C] The supervised .person has been located and is currently in compliance with the terms of supervision.

The supervised person has been arrested far a new offense in another county (specify charges and case number, if any):

(~ The supervised person has been arrested. The supervising agency declines to petition the court for a formal revocation
because the supervising agency has determined that an intermediate sanction without court involvement is an appropriate
resppnse to the alleged violation.

Q Other (specify):

0 The supervising agency also requests that supervision be reinstated...

declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
TYPE OR PRINT NAME AND TITLE SIGNATURE

(~R~~R Forcoart use only

Based on the above declaration and information, the court grants the request and orders the warrant
described above recalled.

[~ The court reinstates supervision.

(~ Request Denied.

Date: Time: Location: ~ ~
JUDICIAL OFFICER Page 1 of 1

Form Approved for OpUonai Use REQUEST AND ORDER TO RECALL WARRANT Pena code, §§ t2osz,
Judicial Council of Cafifomia 

3000.08, and 3455

CR-302 [New July 1.2013) ~ www.txwrts.ca.gov



STATE OF CALIFORNIA

RELEASE PROGRAM STUDY

CDCR 611 (Rev. 8/12)

DEPARTMENT OF CORRECTIONS AND REHABILITATION

DIVISION OF ADULT PAROLE OPERATIONS

I. CASE fACT~RS

CDCR NUMBER NAME (LAST, FIRST, MI) COUNTY OF COMMITMENT COUNTY OF LAST LEGAL RESIpENCE

CI&i it: PLACEMENTSCORE INSTITUTION SCHEDULED RELEASE DATE
❑ NEW FELON ❑ PVWNT

11. RESIDENCE PLANS

REQUESTS OUT-0E-CQUNTY PAROLE/RELEASE ❑ .REQUESTS OUT-OF-STATE PAROLE/RELEASE ❑ CHANGE pF ADDRESS

WITH WHOM REURIONSHIP PNONE NUMBER

PRIMARY

RESIDENCE STREET ADDRESS 
__..............._........~......._ .....................

CITY COUNTY (STATE, IF INTERSTATE)

WHOM RELATIONSHIP PHONE NUMBER

ALTERNATE

RESIDENCE STREET ADDRESS ... .......................~...~.~....~.~.. CITY COUNTY (STATE, IF INTERSTATE)

III. SUPERVISION DETERMINATION $Y CORRECTIQNAL COUNSELOR/PAROLE AGENT

a. [hetk ALL that apply on the CURRENT TERM : b. Parole Terms c. Foe PC 290 only d. Supervision Determination

❑ PC 667.5(c) ❑ PC 1192J(c)/1192.8 ❑ PC 3000 exclusion yTATIC99R SCORE: ~ RELEASE TO STATE PAROLE ❑ RELEASE TO COUNTY
SUPERVISION

❑LIFE SENTENCE ❑ HRSO =Male with scare 4 or REGION: Q 1 ❑ 11 ~ III ~ IV

more, Female with moderate or high
risk.

CORRECTIONAL COUNSELORJPAROIE AGENT NAME (PRINT] CORRECTIONAL COUNSELORfPARO~E AGENT SIGNATURE CONTACT NUMBER AND EXf, DATE SIGNED

IV. SUPERVISOR REVIEW AND APPROVAL OF SCREENING DETERMINATION

❑Meets 3050.7 PC criteria
HAVE REVIEWED AND APPROVED THE SUPERVISION DETERMINATION CSRA 5CORE

(Check box if CSRA 5, CSRA manual req., or PC 290)

CORRECTIONAL COUNSELQR/PAROLE SUPERVISOR NAME (PRINT Wst, first) CORRECTIONALCOUNSELOR/PARpLE SUPERVISOR SIGNATURE (Last, First) DATE SIGNED

V. COUNTY AGENCY REPORTING INSTRUCTIONS

COUNTY OFFICE: PHONE NUMBER AND EXT.

ApORESS CITY: STATE:

COUNTY REPRESENTATIVE]Print Last Name, First) COUNTY REPRESENTATIVE SIGNATURE DATE SIGNED

❑ PC 3060.7 NpTED OR Q NOT APPLICABLE, REPORT AS FOLLOWS:

VI. CC1CR PAROLE REPORTING INSTRUCTIONS

ASSIGNED PAROLE UNfT RE-ENTRY SCREENER'S NAME (PRINT) RE-ENTRY SCREENER'S SIGNATURE PHONE NUMBER AND EXT.

COUNTY OF RESIDENCE STATE
❑ CDCR SUPERVISION IEVEI:

❑ Release per PC 3060.7

RELEASE WITH FULL FUNDS ❑RELEASE WITH $ (BALANCE TO PAROLE UNIT)
❑ COMPAS Case Plan Approved

❑ REPORT TO PAROLE AGENT: ~ ❑Report As Follows (include date and time)

PAROLE OFFICE: PHONE:

STREET: CITY: STATE:
PAROLE AGENT NAME (PRINT) BADGE 31 DATE SIGNED SUPERVISOR SIGNATURE BADGE it DATE SIGNED

VII. INMATE RECEIVED A COPY OF REPORTING INSTRUCTIONS

CDGR NUMBER INMATE NAME INMATE SIGNATURE DATE SIGNEp:

STAFF NAME (PRINT Last, First) BADGE # STAFF SIGNATURE DATE SIGNED:



STATE OF CALIFORNIA

RELEASE PROGRAM STUDY
CDCR 611(Rev. 8/12j

DEPARTMENT OF CORRECTIONS AND REHABILITATION

DIVISION OF ADULT PAROLE OPERATIONS

CDCR NUMBER INMATE/PAROLEE NAME
DATE OF STUDY

VIII. NOTIfICATlON AND REGISTRATION REQUIREMENTS /SPECIAL INTEREST

NOTIFICATION (Check all that apply) SPECIAL INTEREST

Q 3058.6 PC ❑ 3058.63 PC ❑ 3058.65 PC ❑ 3D5$.8 PC ❑ '3058.9 PC ❑ 11150 PC ~ pUBUC INTEREST CASE ❑ SU85TANCE ABUSE PROGRAM ❑SECURITY HOUSING UNIT

REGISTRATION OTHER REQUIREMENTS

11590 H&S ❑ 290 PC ❑ 186.30 PC 457.1 PC ❑ SUBJECT TO 645PC SUBJECT TO PC 11177.2 RESTITUTION Q SUBJECT TO 3053.2 PC

ICE HOLDS PLACED

YES ❑ NO

IF YES, INDICATE US ICE "A" NUMBER ILLEGAL ALIEN:

❑ ACTUAL ❑ POTENTIAL ❑ PREVIOUSLY DEPQKTED

OTHER HOlD~S)

YES ❑ NO

IF YES, INDICATE AGENCY AND HOLD NUMBER FOR CDCR TRACKING PURPOSES ONLY POTENTIAL:

~ 2962 Pt (MDO) ❑ 6601 W&IC ❑ SVP SCREENING FORM tOMPIEfED OR (SVP) STATUS:

X. EMPLOYMENT PLANS

PRIMARY SOURCE Of INCOME

__..__..._.....w,..__.........:................................._...._........._....,..,_ .............................................................................._._._.. 
SECONDARY SOURCE OF INCOME

PERSON TO CANTACf

PERSON TO CONTACT

CONTACT TELEPHONENLIMBER 

__...__........______....__..___...___.........._...._._....._....____,._...__._......._..__.._.........
CONTACT TELEPHONE NLIMBER

XI. CASEWORKER EVALUATION

NAS THE INMATE SERVED IN ANY BRANCH OF THE US MILITARY? 
❑YES ❑ Np

LIST WORK SKILLS, GANG AND ENEMY INFORMATION, AND KNOWN FAMILY PROBLEMS:
NOTED CLEAR

siz O ❑

❑ VOCATIONAL PR06RAM: ❑PIA: JOINT VENTURE PR06RAM: GRADE POINT IEVEt $~B 
❑ ❑

~~2~ ❑ o

XI1. SERIOUS DISCIPLINARIES

UST CURRENT TERM RULES VIOLATION REPORTS FOR BATTERY UN STAFF OR INMATE, DISTRIBUTION OF pRUGS, PD
SS. OF A WEAPON, INCITING A llISTURBANC[, ARSON, ETC.

Xlll. MEt31CALJPSYCHIATRIC

PHYSICAL DISABILITY pEVEIOPMENTAL DISABILITY (DD) TUBERCUl0515 (TB) SCREENING

NO DISABILITY ~ ppp ❑ DD TB CODE DATED

Mental Health

Per (Source document): DATED:

❑ Is not in the Mental Health Services Delivery System ❑ CCCMS ❑ EdP ❑ MHCB ❑DEPT. OF STATE HOSPITALS ❑INVOLUNTARY MEDICATION

LIST SPECIFIC MEDICAL/MENTAL HEALTH, OUTPATIENT CLINIC NEEDS, AND MEDICAL CONCERNS/DISABILITIES:



STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION

CDCR 1570 (Rev. 1/Q6)

GUIDELINES FOR PAROLE

1. BEHAVIOR
Behavior is .important. You control your behavior. Your return home from State prison will give you

a lot of freedom..How well you. do on parole will be your responsibility. Yau have choices to make

about how you live. your life. It is very important for .you to find a good, steady job and a stable

residence. Your willingness to find assistance in the .community will help you to be successful while

on parole.

2. SPECIAL CONDITIONS OF PAROLE
Special Conditions of Parole may be imposed on you by the Board of Parole. Hearings (BPH) or the

California Department of Corrections .and Rehabilitation (CDCR). Special conditions of parole may

be imposed to require you. #o participate in psychiatric treatment, to abstain. from alcoholic

beverages, to .participate in anti-narcotic testing or to comply with any other restriction or instruction

if warranted b e circumstances of your case.

3. SUBSTANC TESTING
You may be r i d ' y your: parole agent to participate in narcotic or alcohol #esting, and be

required to partici in d g or alcohol treatment programs.

4. PAROLE AGENT INS T S
While on parole, your par le ge may issue instructions to you. These instructions may be made

a .special condition of .parole. all comply with all instructions from your .parole .agent. You

shall not travel more than 50 s your residence without your parole agents approval. You

shall not be absent from. your cou o esidence for a period. of more than 48 hours without written

approval of your parole agent. Yo sh of leave the State of California without prior written

approval of your parole agent.

5. RESIDENCE AND EMPLOYMENT.
You shall not change your residence without ~ t g approvalfrom your parole agent. You will

inform your parole agent within 72 hours of an c of employment location, employer, or

termination of employment.

6. CRIMINAL CONDUCT
You shall not engage in conduct prohibited by law.(state, r county, or municipal}. You shall.

immediately inform .your parole agent if ..you :are. arrested " ny or misdemeanor crime.

Conduct prohibited by .law may result in .your. parole being r ven though no criminal

conviction occurs.

7. REPORTING
You shall report to your parole agent on the. first working day followour release from

confinement in state prison.

8. ASSISTANCE
There are services available to active parolees. These services include: emplaymentassistance,

counseling, substance abuse treatment, temporary housing, and occasionally, limited financial aid.

These services may be obtained from the local parole office.. The degree of service will depend on

the availability of funds or services. in your area.

9. AMERICANS WITH DISABI~ITlES ACT
It is the policy of the CDCR to ensure equal access to programs and. services to inma#es and

parolees. with .disabilities, with or without reasonable accommodation, in accordance with and as

defined in Title 42 of the United States Code, Section .12102. Therefore,. if you think you have a

disability and are having a problem with a Division of Adult Parole Operations (DAPO)

program/activity or getting to a DAPO program/activity, ask for help by using a yellow .CDC 1824,

Reasonable Modification or Accommodation Request. This form is available in all parole units.



STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION

CDCR 1570 {Rev. 1106)

GUIDELINES FOR PAROLE

10. REGISTRATION
Prior to .parole, you should be notified of your requirement to register if you have been convicted of

a specified sex, drug, arson :offense, or .gang abatement .offense. You will sign a Notice of

Registration Requirement form, which contains time. frames you must follow. You are. required by

law #o register with the law enforcement agency having jurisdiction over your residence. You must

provide .:fingerprints, 'photo, home.. address, and sign. a registration #orm and. provide other

information if requested by the police or sheriff. If you have .questions, speak to your parole agent.

11. CONTACT WITH PRISONERS
Yau shall not visit or correspond to .any inmate confined in any correctional facility without the. prior.

written approval of your parole agent and the institution warden.

12. CIVIL RIGHT
Section 50 f t Elections Cade specifies that any person in prison or on parole for a felony

conviction is ` le to vote. This right is restored. upon proof of discharge from the felony

commitment.

13. MEDICATION
Report all prescribed ~ ati to your parole agent for your protection and to avoid suspicion of

illegal drug use.

14. FIREARMS
You shall. not own, have access or ave under your control any type. of firearm. instrument, or

device, which ,a reasonable person oul ieve to be capable of being . used as a .firearm. You

shall not .own, use, have access to, or ave rider your .control any ammunition, which could be

used in a firearm. You shall not own, us access to, or have under your control .any knives

with a blade longer than finro inches, except ~t knives, which must be kept. in your kitchen and

not hidden, for example, in your bedroom. Kn~ es for work can be permitted, but can only be

in your possession while you are at work or enro e d from the work site. You shall not own,

use, have access to, or haveunder your control a cr s w of any kind. You shall not own, .use,

have access. to, or 'have under your control a we din California PenaF Code (PC)

Section 92020. If .you live ar work where .firearms, ~ ed firearms, bullets, weapons,

crossbows, or unauthorized knives are kept, you may be d to custody for up to one year

without. good or work time credits.

15. SEARCH
Your person, .property, and any residence under your control is subje o rch with or without a

warrant. by any .parole agent employed by the CDCR or any other law enf t officer. Further,

you may not refuse such a search simply because you share the residence v~i,%~' ethers who are not

on parole.

16. REVIEW OF FIDE
You have a right to review your central file. In your absence, your attorney or designee must have

your written permission #o see your central file.

17. BOARD: REPORTS
You will. receive a copy of all. reports submitted to the BPH concerning your parole.

'18. VIOLATION HEARINGS
If the BPH wishes to review any violatian(s) submitted by the DAPO, you. have a right to a hearing

and to be present at the hearing. The hearing will usually be held near where the alleged violation

4occurred. If a hearing is scheduled, you will .receive written notice of all your rights. relevant to the

hearing. An at#orney will be appointed. to represent. you, or you. may hire an attorney at your own

expense.



STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION

CDCR 1570 (Rev. 1/O6)

GUIDELINES F4R PAROLE

19. EARLY DISGHARGE
The length of your. parole. is determined by the kind of offense for which you were convicted and the

date the offense was committed..You may be considered for an early discharge from parole. The
consideration will take. into account .your parole adjustment and .prior criminal history. You will

receive written notification regarding the early discharge consideration.

20. APPEALS TO THE DEPARTMENT.
You may appeal any decision of .the CDCR, which affects. your parole by filing an Inmate/Parolee

Appeal Farm, CDC 602. Before filing an appeal you should attempt to resolve fhe problem with the

parole agent and/or the agent's immediate supervisor.

No reprisals may be taken far the use of the appeal procedure.

You are ent' d t an interview at the first and second level of review.

The first. level r ~e (District Administrator) will. respond to you concerning your appeal within

ten working days ceiv the appeal

The second level of re ' { Tonal Parole Administrator} will respond within 15 working days,
and the third within 20 worki s. If you do not receive a timely response, contact the Regional
Appeals Coordinator.

21. CERTIFICATE OF REHABI~ITA N
Any person convicted of a felony w h en released from confinement, whether to parole. or

.discharge, and :has not been sent bac to California prism since release from confinement,
may petition ..fora Certificate of 'Re ion after a specified .time period. See PG
Sections 4852.01 -.4854.

(1) The period begins upon discharge or releas~ le, whichever is earlier.
(a) You must ..have .seven. years. of .legal res e c 'n California prior to ding the petition,

plus:
(b) Behavior. During the period outlined above, st conform to and obey all laws,

conduct. yourself. with sobriety and good mora ter, and exhibit a .life. free from

criminality.. ,/"''

If ou are eli ible to submit a etition, ou must:Y 9 p Y

(1) File a petition with the Superior Court in the county of your legal re~ You cannot file it
until completion of the time frame stated above. Forms #or filing a Cert 'ate of Rehabilitation
petition are available:#rom the clerk of the Superior Court in the county in which you reside.

(2} At (east 30 days before the hearing, you must notify the following persons of the petition and
the date. and time of the hearing:
(a) The District Attorney of the county in which the. petition was filed.
(b} The District Attorney of each county in which you were convicted of a felony or. crimes,

the pleading of which were dismissed .under Section 1203.4 of the Penal Code.
{c) The Governor.

You shall be entitled to receive counsel and assistance :from all rehabilitation agencies, including
the Adult Probation Officer of the county and all parole agents.

At the. court hearing .concerning your petition, you may be represented by an attorney. If you
cannot afford an attorney, the. Public Defender will represent you if there is one in the county. If
there is no Public Defender, the Adult Probation O~cer will represent you unless the court decides
you need an attorney and appoints one for you.
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21. CERTIFICATE OF REHABILITATION (Continued)
If .the court finds you have demonstrated rehabilitation and fitness to exercise all civil and political
rights of citizenship, the court will make an order that you .have been .rehabilitated. and .will
recommend the Governor issue a full pardon.

The Governor may .issue a pardon or may request further investigation. If you have suffered fin►o or
more felony convictions, the. Governor may not issue a .full pardon unless #hat is the
recommendation of a majority of the Justices of the California Supreme .Court.

If you. receive a pardon, it entitles. you to exercise. all civil and. political rights of citizenship .except
the right to awn, possess, and keep firearms if you were convicted of any felony involving the use of
a firearm or dangerous weapon.

If you resid ut de the state of California or were .released or discharged before May 13, 1943,
:you may ap to the Governor far a .pardon. You must notify the District Attorney of the
county in whic o re prosecuted. of your intention to apply for a pardon ten days. before the
Governor acts up r plication.

22. REGIONAL PAROLE

The following are the address Regional Parole Offices:

.Region I ~ Region III
9825 Goethe Road, Suite 200 320 W. 4'h Street, Suite 1000
Sacramento, CA 95827 dos Angeles, CA 90013
:(916) 255 2785 (213) 576-6500

Region 11 Region IV
1515. Clay Street, 10 h̀ Floor ~ 21015 Pathfinder Road, Suite 200
Oakland, CA 94612 ~ Diamond Bar, CA 91765
{510) 622-4701 ~~ (909) 468-2300

~./~' -
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